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Mr. PRESIDENT AND GENTLEMEN,—W hen I took the in- 
vitation to deliver the Address in Physiology out of the hands 
of your Council, it was in my mouth sweet as honey, as, I 


but bitterness came when I began to consider what I should 
say. While pondering over the choice of the words which I 
might address to you, I began to be haunted with a funda- 
mental question. On the background of my dim and obscure 
thoughts, there stood out, with vivid and importunate dis- 
tinctness, the sentence, What is this Physiology which is to 
form the subject of the address? And I felt that no words 
would be given to me until I had framed some satisfactory 
answer to this initial question. 

Looking around for a firm basis to start from, we find it 
admitted on all hands that physiology is a branch of the 
science of living beings. Looking more closely into the 
matter, we find that all living beings are capable of being 
studied under two'aspects. In the first place, they possess 
characteristics of form—external and internal, superficial 
and deep—which distinguish them from things which are 
not living. In the second place, they act upon, and are 
acted upon, by the world around them in ways which are 
not possible to lifeless things. The former considerations 
supply the basis of the science of morphology; the latter, 
that of physiology proper. All living things may be studied 
independently from either of these points of view. Were it 
possible to arrest for a while, without collapse, the multi- 
tudinous movements of the universe, were the whole sum of 
things to fall into a sleep deeper than that fancied by the 
laureate in his m of the “‘ Day Dream”—a sleep deeper 
than this, namely, one which also stayed all growth and 
stilled the molecular whirlpools of the tissues,—were all 
things to be fixed in immovable rigidity, as by a sudden 
petrifaction, there would still be ample material for collect- 
ing data and elaborating laws of form, distinguishing the 
things which we now call living; there would still be scope 
for the morphologist, though, in the absence of all action, 
the physiologist would be without employ. Conversely, we 
can readily imagine a state of things in which the pulses of 
the movements of a living being might be investigated, the 
products of chemical activity determined and m , its 
actions and reactions studied, though itself was never seen, 
and its outline and structure remained unknown. Such a 
condition would ——— a physiology existing without 
any corresponding morphology 


Here, probably, some one will object that form is an 
essential factor in many ee og problems ; that, for 


instance, in the movement of a limb, the character of the 
result is determined by the relative positions of the bones, 
tendons, and muscles. That is undoubtedly true; and the 
same objection may be urged in reference to many other 
physiological problems. But it is also true that the distin- 
guishing token of the movement of the limb of a living bein 
—that which differentiates it from the movement of the lim 
of a dead machine—is the fact that the movement is brought 
about by muscular contraction ; that mysterious molecular 
changes in a peculiar tissue, and not the burning of fuel in a 
furnace, or the falling of water from a height, or the blasts 
of the wind, supply the en of the movement. The true 
physiological problem involved in the swinging of an arm is 
how it is that certain muscles suddenly grow and not 
the problem how that shortening manages to produce the 
particular movement in question ; the latter problem might 
occur in any dead machine, is a purely mechanical 
problem ; the former is the only one distinctive of the living 
oe for its solution, study of form, so far, has given 

8 no help. 

The two branches—morphol 
several courses along lines whi 
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and physiology—run their 
at present seem parallel ; 








I say, at present, because we can even already see that in the 
future they will converge and meet. The science of mor- 
hology will receive the crowning of its edifice when the 
orms of living beings can be fully explained by the action of 
the environment on the living substance ; and the science of 
physiology will similarly be perfected when the actions and 
reactions of a living organism can be predicted from the 
molecular structure of its constituent tissues, just as now the 
superficial character of some of its motions can be explained 
by the mere mechanical relations of its constituent parts. 
But that time is still far distant, and we may at present rest 
content with the view that physiology is the study of the 
actions and reactions of living beings; and the instance I 


, ‘ — | gave just now of the movement of a limb may be taken as a 
suppose, my predecessors in this honourable position know; | ody : 


type of all physiological problems. Whatever action of 
living organism we examine, whether of a vegetable or of an 
animal, be it a matter of the circulation, or of digestion, or 
of the nervous system, or what not, we find that the problem 
suggested by that action is incrusted, it may be, with a shell 
(sometimes thick and hard to crack, sometimes thin and 
easily brushed away) of questions of a purely mechanical or 
physical or chemical nature—questions which might present 
themselves in reference to any action of either living or not 
living matter; but that within the shell there is the kernel 
question; and that, whether it be the construction of a 
muscle, or the molecular changes of a secreting cell, or the 
molecular agitations of an excited nerve, is the true physio- 
logical question—the question which cannot be studied else- 
where than in a living frame, the question towards the 
solution of which knowledge of form and shape (short of 
molecular construction) gives little or no help; the question 
of all importance, the answer to which comes reluctantly and 
slow. But it has long ceased to be the guiding idea of 

hysiologists. It received its death-blow when Claude 
3ernard made known the fact that in the liver, that organ 
of which we were previously content to say that its function 
was to secrete bile, a mysterious formation of glycogen took 
place ; and all modern inquiry sets its face more and more 
away from such a view. 

The animal body may, indeed, as a whole, be likened to a 
machine, inasmuch as it is full of intricate and delicate 
harmonies of checks and counterchecks, whereby the tur- 
moils of its molecular agitations, the swift whirling of its 
inner wheels, are cunningly adapted to work out the smooth 
result which we call healthy life. The animal body, more- 
over, is fall of deftly built machines ; it is studded with bits 
of apparatus—mechanical, hydraulic, optic, acousti¢, and 
the like. But the physiologist who is pressifg forward to 
the solation of the wider problems opening up at the present 
time before him no longer enters on his work in the spirit of 
one who, placed in the midst of a collection of ingenious 
inventions, sets himself to discover the purpose and working 
of each ; on the contrary, he becomes be by day more con- 
vinced that the key which will unlock the mysteries of life 
is an understanding of the broader laws of that conflict of 
atoms which is going on in every tissue; that perpetual 
building up and breaking down ; that molecular strife which 
ys poe now as the piling up of material in growth, now as 

e rush of a secretion, or the shock of a muscular spasm, or 
the thrill of a nervous impulse. Whatever part of physiology 
he may take up, sooner or later he finds himself face to face 
with problems of this kind, compelled to desert the question 
of special function, driven to search into the more general 
characters of living matter. The physiology of function and 
organ forms but the outer court of the science itself. The 
discovery that the secretion of gastric — is the function 
of the stomach, of the gastric glands, of the central cells of 
those glands, is hardly more than the prelude to the inquiry 
into the nature of those changes in the protoplasmic net- 
work of the cell, whereby, amid the coming and going of 

nules, the shrinking and swelling of the cell, the crump- 
ing and unfolding of the nucleus, water containing salts and 
the mysterious pepsin trickles into the lumen of the gland ; 
and that search leads the inquirer away from the gastric cell 
to the parotid or the lachrymal, and from that to the hepatic 
cell, and thence to the renal, and before long possibly he will 
be seeking an answer to his question of the gastric gland by 
knocking at the door of the muscular fibre or the retinal 
epithelium. The discovery that the function of the gastric 
juice is to digest proteids is but the first step of the inquiry, 
What is the nature of proteolytic digestion? and that leads 
away to a far-reaching search into the structure of the pro- 
teid molecule and its relation to cyanic radicals. The 
discovery that the function of the cerebellum is to co-ordinate 

H 
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movements thrusts us at once into a quest after clearer 
notions of the nature of co-ordination, and that beckons us on 
to studies of the molecular oscillations which we call sensory 
and motor, and these bring us back again to the muscular 
fibre, and then to the simpler protoplasm of the undiffer- 
entiated cell. 

I might multiply to weariness illustrations such as these 
of the tendencies of modern physiology. I will, however, 
content myself with pointing out that these extensions 
beyond simple organ and function are not mere idle specula- 
tions. It little boots either the sick man or the sound man 
to know that the function of the stomach is to secrete pepsin, 
or of gastric juice to digest proteids, unless he be master of 
the conditions affecting the character of the secretion or the 
potency of the juice. And these extensions I am speaking 
of are simpl, eff rts to understand these very conditions, to 
explore the laws by virtue of which the amount and character 
of each ag juice which falls into the cardiac pouch is 
determined by the vibrations of a cerebral cell, or the labours 
of the hepatic tissue or the temperature of the cutaneous 
nerves, 

But if this conception of physiology be admitted a most 
important deduction follows—no less a one than this, that 
all distinctions between pathology and physiology are ficti- 
tious and unreal. Indeed, if we even simply look at the 
matter from an @ priori point of view, we must arrive ata 
somewhat similar conclusion. For what should we say of 
the kindred science of meteorology if it were divided into 
a normal science of bad weather, and an abnormal sepa- 
rate science of fine weather? Undoubtedly there are bad 
days and good days; there are happy conditions which 
we may call health, and there are unhappy conditions which 
we may call maladies, and the one may present superficial 
problems which are absent from the other; but directly 
we leave the outside of each, directly we attempt to 

apple with the fundamental questions lying at the 

ttom of each set of conditions, we find we are in 
each case struggling with the same things, Thus, as an 
example, if there be one word which is more clearly the 
**note ” of pathology than any other it is the word “ inflam- 
mation.” So long as the questions about inflammation 
were of the outside, of the shell only, so long a cabalistic 
doggrel twmor, turgor, rubor, et dolor, formed the centre 
for the pathologists’ discussions, so long as the physiologist 
was content to tarry in the mere mechani roblems 
of the circulation, each might fitly go on Fis own 
way heedless of the other’s doings. But directly the 
pathologist puts to himself the question, What are the 
processes which lie at the bottom of, which are the causes 
of, this twmor and turgor? directly the physiologist 
began to ask himself, What are the fundamental laws 
governing the capillary circulation—each found himself 
working at the other’s problem. It was as a physiologist, 
working by methods only physiological, that more than a 
quarter of a century ago, one who has since achieved the 
highest renown as a practical surgeon, but whose career 
physiologists selfishly deplore pag ae withdrawn from 
their midst a puissant captain—I mean Joseph Lister 
—carried out those remarkable researches which opened 
up ap epoch, on the one hand, as i 
tion, on the other as regards the circulation. It has 
been through methods purely physiological at the hands 
of Cohnheim,, and others, that our knowledge of in- 
flammation has since, been advanced, On the other hand, 
the physiologist who is inquiring into the abstruse problems 
of the enien circulation, finds that the only path to 


progress lies through the ras, | of changes of a more or less 
y 


inflammatory nature, natu: occurring or purposely in- 
duced. And what I have said of inflammation may also be 
said of other so-called morbid processes ; indeed, of all the 
henomena, both structural and dynamical, of disease. The 
ous cellular pathology is in reality a physiological essay; 
and for these many years past the progress of pathology has 
been marked by investigations, pathological it may in 

name, but physiological in scope and ene 
The view, then, which I would venture to urge respect- 
fully on a serious attention to-day is, that physiology is 
not a collection of curious problems concerning the living 
organism in an abstract ideal condition called health; it 
is not simply the answer to a series of questions, what 
is the normal function of this and that organ? Fun- 
damental as distingui from superficial physiology, 
it the task of investigating the ele- 





mentary properties, we might say the molecular movements, 


of living matter (including matter which is becoming alive, 
and that which is ceasing to live), those movements, the 
varied combinations of which come to light in the effects 
which we may, if we like, call functions. In this investigation 
it recognises none other than the superficial distinction be- 
tween the normal and the abnormal, the healthy and the dis- 
eased; it joins hands with pathology for its aims, its subject 
matter, its methods are the same, Both are sciences partly 
of observation, partly of experiment; that is to say, while 
both find a certain amount of material on which to work in 
phenomena which present themselves without interference 
on their part, whether it be the phenomena which, runnin 
easily in the ves of the universal machine, we ca 
normal, or in the irruptive, troublous, often times horrible 

henomena of disease, which an older writer, in prophetic 
irony of the humanitarian schools of to-day, once called 
nature’s experiments—while both, I say, find often times 
food enough for reflection in the events which nature herself 
brings before them, both find themselves helpless to gain the 
solution of their problems, unless they themselves inter- 
vene and directly bring about the state of things which they 
desire to study, The physiologist in his daily walk, or the 
pathologist in the hospital ward, observes an incident, and 
at once sees that a variation in that incident will afford a 
complete or partial solution of the phenomena. If he goes 
into the laboratory, he may artificially produce that varia- 
tion while the problem is still fresh, still troubling his mind, 
Otherwise he must wait, carefully storing up in his mind 
the memory of the incident and its suggestions, till in some 
other walk or ward he meets with the desired variation ; he 
may not meet it till old age has dimmed his memory and 
enfeebled his mind, or he may never meet it at all. It 
may be granted that generations of alert, active-minded 
men, ever observing, ever recording, ever reading and 
making use of the records recorded, might in the long 
course of ages have an opportunity of observing, as 
natural occurrences all the phenomena of living beings, in- 
cluding everything that may be brought to light by laboratory 
experiment, for nature is a relentless, untrammelled vivi- 
sector, and there is no secret of the living frame which she 
has not and will not, at divers times, lay bare in misery and 

in. This may or might be granted, but life is short, and 
~ long would the search be which thus waited at every 
step for nature’s signal? Life is short and also painful, and 
even on mere so-called humanitarian grounds we may refuse 
to sit still as fatalists, and let the pain and wrong of life 
accumulate till nature in some wayward mood does for us 
the experiment which we might ourselves do to-day. 

A physiology and pathology founded on observation alone 
may not be im ilities ; but that progress of science 
which is demanded by human needs, and which at even its 
best is slow, is impossible without experiment. 

If what I have urged be admitted, then it is obvious that 
the pathologist—and I need hardly say that by the patho- 
logist I mean the inquirer, the investigator—wifl do well to 
get himself early trained in physiological studies. He wit! 
thereby not only learn under simpler conditions the methods 

the means of which he will hereafter make use, but he will 
be practised in the solution of problems identical in absolute 
nature with, but of an easier type than those to which he may 
afterwards direct his labours. Conversely the physiologist, 
though his own narrower field affords material ample a 
for his best energies without his ever leaving it, is unworthy 
of the name if he affects to despise or neglect evidence be- 
cause it is of pathological origin. 

I may, perhaps, to some of my hearers appear to be thresh- 
ing well-trodden corn. They are willing at once to admit 
as a commonplace truism all that I have u But, if 
what I have said be so commonplace in words, how is it 
when I look around it does not appear to me to be so com- 
monplace in deed? I speak under correction, but surveying 
our numerous medical schools, reading our medical litera- 
ture, and watching the results of medical inquiry in this 
country, I cannot avoid the conclusion that pathology, a 
commonly understood amongst us, too often either means & 
barren discussion of the doctrines of the schools, verbal dis- 
putes better fitted for the dialectic energy of the leisurely 
school-men of old than for the practical needs of our busy 
age, or is ed as identical with a pathological anatomy, 
in which a luxuriant, I might, perhaps, say a rank grov 
of facts and minutie, cultivated for e sake of their clinical 
importance, has choked the tender plant of rational—l.¢., 


physiological—interpretation. 
if what I am urging is a truism, if it be acknowledged 00 
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all hands that pathology is an experimental science, which, 
though entering on its inquiries from a somewhat different 
standpoint, and seeking the solution of questions arising on 
the somewhat different combinations, deals with the same 
fundamental phenomena as physiology, uses the same 
methods, works in the same spirit, and in the end resolves 
the same problems, where, I would venture to ask, are the 
pathological laboratories fitted with due appliances, where 
researches in this science are being carried on! Is it not 
the case that England possesses at this moment just one in- 
stitute devoted to pathological inquiry, and that placed 
under such unfortunate conditions that lately the choice of 
a director had to be decided on other than scientific grounds. 
Thanks to the foresight and the insight of John Simon, the 
sinews of war have not been wanting to young inquirers ; 
but surely if the —— does ise need of the 
real study of pathology, every school of medicine should 
take its share-of labour, and not leave almost the whole task 
of it at the uncertain bidding of a Whig or a Tory Govern- 
ment, whose ways, however admirable in other respects, are 
not altogether the ways of science. 

If physiology be such as I have so feebly attempted to 
vortray, I trust I shall not be considered as abusing the 
onourable position in which you have placed me to-day, if 
I venture now to offer a few remarks on the relation of this 
physiology to the medical profession at large. Nay, rather 
I feel encouraged to do so by the reflection that it is the 
consciousness of the prime importance of physiology to medi- 
cine which has led our authorities to place the address in 
physiology on a level with those of the master arts of medi- 
cine and surgery. 

Of the relations borne to physiology by those members of 
our profession who are actively engaged in the a 
of disease, to the professional pathologists, so-called, w er 


they happily can give their whole time to laborious investi- 
gation, or snatch moments for inquiry from the midst of 
It will be clear that I 
ists in deed if not in 


name, 
Nor need I tarry to of those who, having achieved 
high success, and, bel nang in this or that me lis, live 


practical duties, I need say nothing. 
recognise them as brother physio 


among the latest results of science, and can keep themselves 
abreast with the progress of physiology by spending an 
occasional hour at a society, or utilising the opportunities 
of their dinners and their clubs ; nor of those yo Tr men 
who, placed in much the same position as that of their chiefs 
save that their success is still in the future, hold free con- 
verse with the younger workers in science. I desire, 
rather, to say a few words or the relation of physiology to 
the great backbone of our profession (for ours is a vertebrate 
body), the general practitioners scattered all over the United 
Kingdom, those who, above all others, bear the heat and 
burden of the medical day. 

Such men have little time for prolonged inquiry. They 
are not pathologists in the sense in which I have used that 
word to-day. Far be it from me to per in any way 
the intellectual value of the healer’s calling. Happily, the 
phenomena of disease are so many and diverse, that it is 
impossible for the art of medicine ever to become a mechanical 
routine for curing patients by rule of thumb. Happily, 
even the most obscure practitioner in the most secluded 
village is driven to reflect, is forced to take his patient's case 
in hand as a scientific problem to be solved by scientific 
means, The salt which secures our profession its savour is 
the fact that every doctor worthy of the name is stimulated 
by the facts of ‘his daily life to reason on their why and 
wherefore, to cultivate a real spirit of pathological inquiry. 
sut his inquiries, save in a few rare cases, are inchoate and 

fragmentary. It is not in his power to carry out the tedious, 
the time-consuming, the continued investigations by which 
even nature’s meanest secrets have to be wrung from her. 
His researches and reflections are rather salutary, inasmuch 
as they maintain the high spirit of his calling, than fruitful, 
by reason of the abundance and value of their results. 
_ It is in reference to the practitioner, not es a pathological 
inquirer, but as a busy healer of the sick, that I would 
venture to put the question, What has to do with 
physiology ? 

Looking at the matter from one point of view, the answer 
might seem simple and ready enough—‘‘ Nothing at all.” 
I can easily imagine a practitioner who learnt his physiology 
twenty or thirty years ago, listening while some aos 
young physiologist of a few years’ standing explained his 
news concerning this or that abstruse physiological con- 





tention, and the reasons of his divergence from his German 
brethren, and then going away and reporting to his brother 
practitioners, ‘‘ It was all Greek to me; you and I have no 
more to do with such stuff as that than we have with four 
dimensions in space, or the inflections of the Telugu tongue.” 
And yet, under another aspect, a quite different answer, it 
seems to me, has to be given. I spoke just now of the prac- 
titioner as a virtual, though not a professional, pathologist. 
His daily practice is at every step acenbael by patho- 
logical doctrines. Whether we admit it or not, we are all of 
us, as intellectual beings, the puppets of theories and beliefs ; 
all our actions which do not spring from passion or instinct 
are the outcome of dominant views. Both the ignorant and 
the learned are thus alike governed. The village nurse 
— and often circumvents, the doctor, on the strength 
of theories which a study of her nomenclature reveals to be 
broken traditions of the advanced pathological teaching of a 
century ago; the so-called “‘ practical” man is the most 
abject slave to theory of all, for his theories are unknown 
tyrants, hidden from himself. The hand of the practitioner, 
even the most empirical, is, directly or indirectly, guided by 
Laem ope views. His results will, in the long run, be 
successful in proportion as his views are in accord with those 
of nature ; and assuredly the satisfaction in his calling will 
be the ter in proportion as an increasing mastery over 
the rational interpretation of morbid phenomena transforms 
his daily tasks from a dull routine into scientific inquiry and 
intellectual effort. 

But there are doctrines and doctrines. Not every view 
which is put forward is true, and even those views which 
hold a central truth often present a thick crust of error. 
Biology, moreover, like other sciences, is not an edifice built 
up by adding brick to brick, the older courses remaining as 
they were laid to form the support of the later ones. It 
may rather be compared with the growth of an animal 
through metamorphosis, but a metamorphosis more protean 
than that of any living thing. The butterfly is often more 
like the grub than is the finally accepted form of a doctrine 
to the crude shape in which it was first put forth. It is not 
easy to grasp the essential feature of a doctrine as it passes 
through its several phases ; and not once or twice, but 
often, the creature has been confounded with its envelope, 
and the last integument treasured as the body itself. 

Not only are there shortcomings and errors even in the 
views advanced by men most competent by their training 
and their talents to make known their results, but theories 
and doctrines are promulgated by men who have little or no 
fitwess for the task. No one can study our medical literature 
for any — of time without observing that again and 
again some hybrid pathological or physiological theory is 
thrust upon the world; a hybrid gained, it may be, by 
fertilising with the pollen of false observation or deduction 
a true physiological doctrine ; a hybrid, like other hybrids, 
of a character, destined to win for a while public 
favour, but, like other hybrids, destined after a while to 
wither away without producing fruit. Knowledge is doubt- 
less increasing ; but errors are likewise abundant. How is 
the practitioner, living often in isolation, obliged to trust in 
the decisions of his own judgment? How is he to guard 
against delusive views ? 

I was urging just now the fundamental identity of patho- 
logy and physiology. No serious advance is made in 

ysiology which is not sooner or later translated into the 

age of pathology. No real independent advance is made 
in pathol which does not either show itself to be in accord- 
ance with the solid nucleus of sound physiological doctrine, 
or compel the current physiological teaching to widen its 
doors and admit a new truth. The best test of a new 
physiological doctrine is that, if true, it will in nearly every 
case, when properly applied, help to solve some hitherto 
insoluble pathological problem. The best criterion of a 
pathological doctrine is that it will stand the ordeal of 
searching physiological criticism, and show itself in aceord 
with the ye pote | results of independent physiological 
inquiry. And possibly no function of physiological science 
is more important than this of serving as a touchstone by 
which to try the value (whether they be true or false) of the 
pathological theories which flutter down on the face of our 
medical literature thick as the falling leaves of an autumn 
day. But what is this to the active practitioner? Am I 
urging that those few golden moments of leisure with diffi- 
culty wrung from a hard day's work, which are not given 
up to the study of pathology itself, should be gy in porin 
over miserable physiological books? Hardly, though 
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think I am not overstating the case when I say that many a 
ractitioner, when he has come to maturer years, arguing to 
imself somewhat in the line which I have taken to-day, 

strives by private reading to revive that knowledge of phy- 
siology which he neglected, or for learning which he had 
scanty opportunities in his youth; desirous of some firm 
standpoint to serve as an outlook over the flood of the new 
pathology, he seeks to be informed concerning the teachings 
of modern physiology. But is it not also true that, when 
he takes up current physiological literature, he finds it to a 
large extent written in what has to him become almost an 
unknown tongue? Though a good deal may be old and 
familiar, a good deal more is new and strange. He re- 
members, perhaps, hearing in his youth some of the things 
of which the writers make so much ; but he also remembers 
that, hearing them, he judged them te be subtleties or 
novelties, interesting doubtless to the lecturer, but not likely 
to be made the subjects of questions in the examination- 
room ; certainly having no relation whatever to the practical 
career before him, and therefore matters which might fitl 
be dismissed from his mind. Now he is chagrined to find 
that the refinements, the ingenious speculations, the heated 
controversies of the physiology of his youth, at his lecturer’s 
enthusiasm, over which he used to smile with the smile of 
practical wisdom, have become the corner-stones of im- 
portant doctrines of to-day, and form the supporting struc- 
tures of acknowledged—even of fashionable—pathological 
views. But it is now too late for him to retrace the long and 
time-consuming steps of physiological study ; he must rest 
content with a narrower sphere, a more restricted horizon. 

This desire of the practitioner is, I take it, an approval and 
practical proof of the soundness of the argument which I am 
venturing to urge, with deference, on my present audience ; 
and which may be more succinctly formulated in some such 
way asthis. Pathology, that is, the rational, the scientific, 
interpretation of the phenomena of disease, is not only the 
nece basis for the rational art of healing, and, as such, 
most to be cultivated by those who are seeking the advance 
of our profession, but isa no less necessary part of the in- 
tellectual equipment of every practitioner who is unwilling 
to remain a mere machine for the application of therapeutic 
agents in a dull inanimate way. But the salutary use of 
pathological doctrines implies the possession of a critical 
power, so that the false may be sifted from the true; and 
the building of this critical power, without which each new 
pathological discovery or conception becomes a sharp two- 
edged instrument, cutting the hands of him who would 
attempt to use it—becomes a “‘ will of the wisp,” leading into 
bogs of error—is one of the chief functions, and, for the 
active practitioner, the most important function of physiolo- 
gical study. This, at least, is the conclusion forced upon 
us, if we admit what I have attempted to urge to-day—that 
pathology is a special development of physiology. For phy- 
siology, when we attempt to distinguish between the two, 
is the older, more general study. It deals with simpler, less 
intricate phenomena ; its conclusions are wider and broader, 
less likely to be disturbed by the perturbations of practi 
demands, or to be confused by a temporary and delusive 
practical success. The phenomena on which its doctrines 
are based are always at hand, and may be called up for 
demonstration at any time and any place. Each new patho- 
logical doctrine, in turn, when it becomes stam as true, 
is received into the common body of physiological teaching. 
And we have every reason to think that, as in the past, so 
in the future, the truths of physiology will serve, on the one 
hand, as the starting-points of pathological inquiry ; and, 
on the other, asa tribunal before which each new pathologi- 
cal theory must at its birth be tried. 

Two conditions, however, must be observed if the study 
of physiology is to bear this fruit of critical power. First, 
the study must be carried on in early years, while the 
medical mind is being formed, and not left to the chance 
leisure moments of a busy life; secondly, the study must 
be an adequate one, having for its end this very object—the 

uisition of critical power, 

Vithin the last few months there has passed away from 
our midst a man who, great in many things, was naa 
especially great as a teacher of physiology. I need hardly 
say I speak of William Sharpey. And if it be asked what it 
was that made Sharpey’s teaching so successful, I think this 
answer might be made, It was not the eloquence of his 
words, or the fluency of his speech, It was not the profusion 
or the beauty of his stained sections and preparations, nor 
the exactness, success, and multitude of his lectures, experi- 
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| ments, and demonstrations. It was not that he poured out 


upon his audience all the treasure of physiological knowledge 


| with which his remarkable memory was stored, for he often 


withheld much that another might have given. Nor was it 
because he avoided doubt and confusion by teaching only 
that which had been ratified by nine years’ keeping, for he 
often expounded to his class the very newest discoveries, 
and Vodhed his way through many a tangled discussion. 
It was rather, as I have ventured to say elsewhere, 
that his method was to lay before his hearers, in plain 
straightforward language, just how the thing sppeared 
to himself, describing the facts with scrupulous accuracy, 
putting down the arguments as they were arrayed before 

is own reason, and leaving on the students an im- 
press, sometimes strong, sometimes feeble, according to 
the nature of the material, of the working of his own 
mind. In this way it came to pass that his hearers, often 
unknown to themselves, not only uired that superficial 
knowledge of physiological facts and doctrines which will 
pass muster at an examination, and serve other similar sub- 
sidiary purposes, but also acquired the art of physiological 
reasoning, and caught the true spirit of physiological judg- 
ment. And this I take to be the true end of all physio- 
logical teaching for the medical man—training of his mind 
into good habits of yeieloaeel criticism, the building up 
of a physiological judgment. As we all know, each learning 
has its own logic—to think in chemistry is not the same 
thing as thinking in biology. A man may be ah accom- 
plished mathematician, or a profound theologian, or a great 
scholar, and yet may speak words of foolishness when he 
goes out of his way to pronounce opinions on biological 
problems. In order to pass a sound judgment on the phe- 
nomena of living beings, a man must have become familiar 
with these ye and have accustomed his mind to the 
workings of their problems. 

The value of physiology as a study preliminary to prac- 
tical medical education is no i would ventere to urge, to 
be gauged simply by the consideration that a knowledge of 
broad physiological facts is a necessary antecedent to any 
intelligent comprehension of the nature of disease and the 
rules Ne the medical art, important as that consideration 
may be. 

Something of more value than a bare knowledge oi facts 
may be gained by adequate physiological teaching, the for- 
mation of the physiological mind, which, if there be any force 
in the arguments I have advanced to-day, is also the patho- 
logical mind. 

ut it is obvious that, if this view of physiology be 
admitted, the teaching of physiology must not be confined to 
the mere didactic exposition of the more generally received 
dogmas, to the thumbing of some physiological horn-book, 
The student must be brought face to with the problems 
of the science, and be trained in the method of their solution. 
And from this point of view, these discussions and contro- 
versies and speculations, which are often made a reproach to 
physiology, have a value of their own. 

f physiology be considered as mere positive knowledge of 
direct practical utility, it may seem a waste of time that the 
student should spend any days of the few months at his dis- 
posal in such recondite or disputed matters as the phenomena 
and nature of a nervous impulse or a muscular contraction, 
the action and reactions of vaso-motor machinery, the mole- 
cular changes of the secreting cell, and the like. 

But the question assumes a different aspect when the 
teaching of physiolo is looked at from the point of view of 
training. The problems involved in the matters of which I 
have spoken are types of the pathological problems with 
which he will have to deal in after-life, and the solution of 
which will determine his practice for the better or for the 
worse. By being trained in ways of physiology, in which 
the materials for observation are ready at hand, and experi- 
mentation comparatively facile, his mind will become 
moulded to a just and critical ep enrng of pathological 
doctrines ; he will have put into his hands, so to speak, an 
intellectual sieve, by which, even in after years, he will be 
able to sift the chaff of medical literature from the grai 
even in after years, for the critical faculty will remain long 
after the facts on which and by which it was formed have 
grown dim to memory or vanished quite away. 

Moreover, i¢ must be remembered that the hysiology 
which he learns in the first two years of his ical study 
is that which must last him his lifetime, He cannot again, 
in maturer years, sit day after day at the feet of the lecturer, 
or again work in the laboratory. The physiology which he 
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learns must be of the kind which will wear, and no phy- 
siology will wear which is not worked into the mind of the 
learner. If the student be merely taught in didatic fashion 
the current B piney are dogmas of the day, if these be 
simply packed away into his memory in more or less artistic 
manner, with the view of easy reproduction in the examina- 
tion-room, will soon forsake him, even if he does not 
leave them ind him in the ordeal, liberally exchanging 
his physiology for his diploma, and when, in after years, he 
strives to grasp the physiological basis of some pathological 
doctrine, which demands the entire reversal of his previous 
ractice, he will find an impassable gulf between the physio- 
fo of his youth and that which he desires to comprehend. 

Whereas, if he had entered into the true spirit of physio- 
logieal study, had laid hold of physiological oathal, had 
risen to a comprehension of the meaning and true value 
of physiological d he would find a genetic continuity 
between the doctrines of successive generations, and enter 
easily into even the newest conceptions of his time. Nay, 
rather he would promptly recognise, in the dominant 
teachings of the day, views familiar to him as the subject of 
what, in his youth, practical minded people derided as idle 
and transcendent speculation or profitless controversy. For 
physiology, in spite of the feebleness of its workers, in spite 
of the obstacles which block its way, and the restrictions 
which cripple its efforts, is a progressive science. True, it 
seems to os for ever ing its skin, but that very exuvia- 
tion isa sign of the gro I dare say, to some of my 
hearers, many of the ee which are agitating physio- 
logists at the present may seem idle and transcendental 
questions, nor would it easy to point out the practical 
utility of such themes as, whether electric currents are 
naturally present in nerves and muscles at rest; whether, 
in the typical cell, there exists a meshwork continuous with 
the menaedit of the protoplasmic cell-body ; what are the 
exact chan induced in proteid matter by the action of 
trypsin and the like; and it may seem sheer cruelty to 
demand that the student, into whose few years of study so 
many new and strange topics are crammed—a few years of 
study, moreover, the commercial profit of which, in after 
life, does not promise a very heavy percentage of profit on 
money invested—should be parried with these and similar 
yr tee em by ot » » , 

And yet, not any spirit of prop’ , but in simple 
reliance on the abundant analogies Pflered by the progress of 
our science, it may be safely predicted that the solutions to 
these questions, or to questions equally transcendent and 
idle in their present aspect will become part and parcel of 
the pathology of the future ; and will, in perhaps not so very 
many years, help to form the equipment of the obscurest 
village practitioner. 

But I hear some one asking, In thus demanding for the 
medical student larger and fuller teaching of physioiogy, are 
you not adding a new burden toa creature this long while 
already overburdened far too much? By no means. No 
one opinion do I hold more strongly than this, that our 
youth, not medical only, but of all kinds, having been for 
many years past over-examined, are now re by year being 
more and more over-taught; and one of the most urgent 
needs of medical education seems to me to be, not a multi- 
plication, but a simplification, of medical studies. And, if 
a wider scope is to be given to physiology, something must 
be given up to afford the necessary room. Much might be 
done by clearing away with a bold hand the traditional en- 
cumbrances whose uselessness is acknowledged by many, if 
not by all. Others have argued more forcibly than I can do 
against the practice of compelling the student to spend 
precious hours in acquiring know which might ad- 
mirably qualify him as buyer to a wholesale drug-house, or 
which might stand him in stead if it fell to his lot to 
settle in practice in the wilds of Africa, and inst intro- 
ducing into a professional examination scraps and fragments 
of such stadies as comparative anatomy, which ought to find 
their place only in preliminary studies, if at all. I would, 
however, to-day be hardy enough to spend the few moments 
Py he me in attacking a tradition more honoured than any 

ese. 


I think I am not overstating the case when I say that, in 
the two years (or less than two years) which the medical 
student devotes to studies other than clinical, some 60 or 70 
per cent. of his time—in some cases even more—is spent on 
the study of to hical anatomy. That study may be 
regarded in two lights—as a discipline, and as practical 
useful knowledge. The late Dr. Barkes, in a remarkable 


introductory address which he delivered at University 
College, London, many years ago, insisted most strongly 
that its value as a discipline was far higher and more pre- 
cious than its direct utility ; and I imagine that the more 
one reflects on the matter, the more clearly this will appear. 
The details of topographical anatomy have this peculiar 
feature, that, though they can only be learnt with infinite 
pains and labour, unlike other things hard to learn, they 
vanish and fly away with the greatest ease. I would con- 
fidently appeal to my audience of practical men, how much 
of that huge mass of minute facts, which in their youth 
they gathered with so much toil, remained fresh in their 
minds two years after they passed the portals of the college; 
and how much now remains to them beyond a general view 
of the of the human frame, and a somewhat more 
special knowledge of particular regions, their acquaintance 
with which has been maintained by more or less frequent 
operations. I would confidently ask them what is the ratio, 
in terms of money or any other value, which the time spent 
in those early anatomical struggles—say over the details of 
the relations of the several parts of the forearm—bears to 
the amount of that knowledge remaining after twenty, or 
ten, or even five years of active practice, or to the actual use 
to which that knowledge has been put. 

No, it is as a discipline, and not for its practical utility, 
that anatomy has been so useful; and this, indeed, may fre- 
om be recognised in the questions set at examinations, 

Vhen the candidate is expected to describe, within the error 
of a few millimetres, the structures traversed by a bayonet 
thrust obliquely through the neck, or is invited to reproduce 
written peotanee no less exact of the parts which, from 
skin to skin, underlie a triangle or quadrangle drawn in ink 
on the front or back of the thigh, it is clear that the examiner 
has in view, not the needs of practical life, but an easy means 
of testing the proficiency of the student in mnemonic gym- 
nastics ; and of its value as a discipline there can be no doubt. 
In past years it has served as the chief culture of the medical 
student—as the chief means by which the rough material 
coming up to our great medical schools were trained to habits 
of accuracy, of exactness, of patient careful observation ; and 
their memories strengthened by exercise for the subsequent 
strain which would have to be put upon them by more strictly 
professional learning. In this aspect, the very sterility of the 
subject was a virtue. The mere fact that the separate details 
seemed to hang loosely isolated in space, held together by no 
theory, no ideas, inasmuch as it made the learning a harder 
task, increased its disciplinary value. Most wisely did te 
leaders of our profession insist that no trouble or experse 
should be spared to afford the neophyte this preparatory 
scientific training ; and that, as far as examinations and the 
like can go, no pains should be spared to compel him to 
avail himself of the opportunities offered. Indeed, viewed as 
a branch of education, the machinery of anatomical instruc- 
tion has for many years past been excelled by none, if it has 
been equalled by any. 

It must not, however, be forgotten that at the time when 
our anatomical teaching was instituted, not only did not the 
student in most cases come to the hospital a raw lad, whose 
only chief intellectual training had been the mechanical 
routine of an apprentice’s duties, but no other subject 
matter was available as a means of discipline for a moment 
comparable in value with anatomy. All things suffer change. 
Is that which was best twenty or thirty years ago to be con- 
sidered always as best! Whether the student serves an 
apprenticeship or no the struggle for professional existence 
renders it every day more and more incumbent that he 
should, before joining the profession, receive an adequate 
training in physics and chemistry, whereby he gains a 
discipline identical, up to a certain point, with that of 
anatomy, for who dare deny the value of physics as a train- 
ing for accuracy and patient observation, or of chemistry for 

ual accuracy and mnemonic practice; and when he has 
joined the profession he must, in addition to his anatomical 
studies, traverse the ground of a portion at least of that 
physiology which the p of events has transformed into 
something hardly isable as the lineal descendant of 
physiology two generations His time, in fact, in the 
initial years of study is divided between two chief subjects— 
anatomy and physiology. The one is a limited subject, 
which long ago reac perfection. For years it has been 
admirably taught, carefully protected, zealously defended, 
and its power is dominant in the council boards of the pro- 
fession. The other is a broader, an almost unlimited subject, 





restless, fermentative, slowly, though surely, settling down 
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into a body of admitted proven doctrine, For years it, as a 

ounger brother, has had little of the fruition of power ; it 
had to sit in the lower seat, and has too often been im- 
perfectly and badly taught, and in a still more imperfect 
way examined. 

It would be foolishness to maintain that physiology taught 
in a fragmentary, make-shift, at times injudicious manner, 
its study carried on in a corner, without due appliances, at 
scanty moments snatched from other labours, can for a 
moment be regarded as an adequate preparatory discipline 
for the complex duties of the profession. But if there be any 
truth in what I have urged to-day, then I would make bold 
to affirm that if physiology be served in the future with half 
the zeal with which anatomy has been served in the past, if 
it be taught seriously and thoroughly, if the study of phy- 
siology be allowed to mean that the student should be really 
made to comprehend the conclusions at which science has 
arrived and is arriving at concerning the phenomena of living 
beings, to understand the trains of reasoning which have led 
to those conclusions, whatever habits of accuracy and of 
patient observation, whatever strengthening of the mind is 
gained by anatomy can be gained by physiology too. 

Were time long enough, and means ample enough, I 
would above all things desire that the demands of anatomy 
should be maintained with all their present imperiousness 
and importunity ; nay, more—I would gladly make it in- 
cumbent on every practitioner that every one year in seven 
he should return to the dissecting-room and revive his know- 
ledge and rejuvenate his scientific instincts by twelve months 
spent again in anatomical studies ; but since it is clear that 


the grasping necessities of our time, which are unceasingly | 


narrowing us in as the bounds of science widen, will not 
permit an equal and contemporary development of these 
two great initial studies, I would, in all respectfulness, urge 
that it will be in the long-ran best for the profession if the 
present relations of the two are reversed, ol anatomy made 
secondary to physiology. 


And if what I have advanced be true, that physiology well | 
and carefully taught (and I fully admit the immense respon- | 
sibility which, in such a case, will rest on the teacher to take | 
heed that the study is a serious one, and does not degenerate | 


into a peep-show play with stained sections, or a tedious 
trifling with reagents and recorders, test-tubes and tambours) 
is in disciplinary worth the equal of anatomy, if we add to 


this the consideration that beyond all doubt the former | 


engenders habits and strengthens faculties, which the latter 
does not touch—habits and faculties which are in repeated, 
in constant, demand in daily profession ; the habit of reason- 


ing securely on data of mixed and uncertain value; the | 


faculty of straggling to a right conclusion out of the con- 


fusion of conflicting facts and views ; and the reflection that | 
it is possible to be a most accomplished anatomist, and yet | 


remain in almost complete ignorance of other sciences, while 
physiology is so bound up with physics and chemistry that 
to know the one is to have learnt the others, there cannot, I 
humbly submit, be much doubt as to the justice of my 
position. 

In conclusion, I feel that I owe my audience some apology 
for the words which I have spoken. I fear that I have taken 
an undue, a selfish advantage of the honourable position in 
which I have been placed to-day to set up my horn on high. 
While the only excuse which I have is a love of the science 
to which I have given my life, a love strong enough to raise 
a zeal perhaps not according to knowledge. 1 would also 
venture to remind you that we physiologists, who are every 
day becoming more and more separate, but who, I trust, will 
never be estranged from the practical callings of the pro- 
fession, are a folk not only few but feeble; and I pray you 
not to measure the strength of our science by the paucity 
and weakness of its followers. Our lot is at present a hard 
one; outlawed by the Jaw of the land, our chief token of 
blessedness is that men and women, some of them represen- 
tative and distinguished, revile us and say all manner of evil 
against us; many even of our own brethren of science stone 
us, or pass us by. To ourselves there is little help: it is to 
you, the great medical profession, we look for aid and 
support; and, as our guardians, I pray you patience, for 
having laid before you something of our hopes and our 
wants. 


A MEDICAL STUDENT, a son of Dr. Roughan, Local 
Government Board Inspector, was drowned in the Corrib 
last week. 


DR. CRICHTON BROWNE’S ADDRESS. 


[AvuGusT 21, 1880. 


ABSTRACT OF AN 


Address 


DELIVERED AT THE OPENING OF 
THE SECTION OF PSYCHOLOGY, 


At the Meeting of the British Medical Association, 
at Cambridge, August, 1880. 


By J. CRICHTON BROWNE, M.D., LL.D., F.R.S.E., 
LORD CHANCELLOR'S VISITOR OF LUNATICS 
CIRCLES OF MENTAL DISORDERS—MODERN NERVOUS 
DISEASES. 

ACCORDING to the latest official returns there were, o1 
Jan, Ist last, 71,191 lunatics, idiots, and persons of unsound 
mind in England and Wales, 9624 in Scotland, and 12,819 
in Ireland, making a grand total of 93,634 persons labouring 
under mental diseases or defects in Great Britain and 
Ireland, But this grand total, we must recollect, repre- 
sents only certified or officially recognised lunatics and 
idiots, and corresponds with an inner circle of insanity, 
marked off by an arbitrary and somewhat shifting line, and 
outside of which lies a second circle, embracing a multitude 
of persons who are subject to no legal restraint, but stil! 
come to a large extent under medical supervision, and 
cannot be shut out from any scientific survey of insanity 
| Within this second circle—the crazy circle, I should be in- 
clined to call it—fall lunatics whose mental disease, although 
patent enough, is of so inoffensive a kind that it is not thought 
justifiable to interfere with their liberty ; lunatics whose 
pore disease is concealed, and lunatics whose menta! 
| disease is of a partial character, and is not, perhaps, popu 
larly regarded as mental disease at all. Here we have in- 
stances of incipient insanity that has not yet expanded iato 
| dimensions that are perceptible to the eye of the law, and of 
| chronic insanity that has crept out of its range of vision, and 
hosts of eccentric, half-mad, crackbrained, and imbecile 
persons, who move about in every grade of society. No 
census of the population of this second or crazy circle 
has ever been attempted, but that it is very 
may be inferred from a number of circumstances. The 
| late Premier told us that he had to keep a capa- 
cious bag for the crazy correspondence from Mid. 
sensible people that was constantly pouring in upon 
him ; ae the Astronomer Royal, we are informed, has 
a row of pigeon-holes, in which are stowed away the mad 
communications as to perpetual motion, the squaring of the 
circle, and other obscure problems, that reach him daily 
from unappreciated lunatics. Our courts of justice are but 
too often engaged in investigating crimes committed by 
indisputable lunatics, whose insanity was not noticed until 
it culminated in violence or fraud ; and our coroners can tell 
a dismal tale of the consequences of mental disease that has 
never secured official recognition. There are now upwards 
of one thousand seven hundred suicides in England and 
Wales annually, and of these not more than thirty occur 
amongst registered lunatics of all classes; but in at least 
three fourths of these one thousand seven hundred suicides, 
as appears from evidence given at the inquests, there were 
distinct signs of mental unsoundness preceding, often for 
nah periods, the act of self-destruction ; and, as 
suicide is but the crowning expression of melancholia of a 
certain intensity, and is only resorted to by a small percent- 
age of those who suffer from mental despondency, the fact 
that not fewer than one thousand three hundred suicides of 
unregistered insane persons take place in England and 
Wales yearly reveals great unfathomed depths of mental 
unhealthiness in our community. And the experience of 
medical men also points to vast reserves of hidden and un- 
authenticated insanity. Of the patients whom they are 
called on to certify insane a large proportion have been more 
or less mentally deranged for months, or even years, before 
the date at which legal or medical intervention is deemed 
requisite ; and of the patients who seek their advice for 
merely bodily ailments a certain number prove to be unmis- 
takably mad, even when they are figuring as useful members 
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of society, and are unsuspected, save by their nearest rela- 
tives, of any mental taint. 

With the view of obtaining an approximative estimate of 
the contents of the crazy circle, I some time ago asked a 
few of my friends, both lay and medical, to scrutinise for me 
their own acquaintance, and to jot down, firstly, the number 
of acknowledged lunatics within that acquaintance, whether 
in asylums, Seandat in private houses, or at home; and, 
secondly, the number of individuals included in it who, 
although not certified or acknowledged lunatics, are still 
held in general estimation to be non compos mentis 
eccentric or half mad. Well, the result of that inquiry was 
that, within its range, the half mad were to the mad as two 
to one; from which we should have to conclude that there 
are at the present time upwards of 180,000 occupants of our 
crazy circle in the United Kingdom. Now, I am not 


inclined to adopt or defend that computation, nor to attach | 


undue importance to an inquiry so trivial in character and 
so beset with sources of fallacy. I only refer to it as afford- 


ing some corroboration of the belief that there is much un- | 


recognised insanity in the country, and that the crazy 
circle is densely populated. 


But if we had summed up all the constituents of the crazy | 


circle surrounding the circle of recognised insanity, we 
should still mot have exhausted the material with which 
medical psychology is concerned; for beyond the crazy 
circle there lies another and an outer circle, which may be 
named neurotic, and in which are assembled the sufferers 
from all forms of nervous disease that are not necessarily 
accompanied by mental disorder, but that must be placed 
in the same category with insanity, and that in many 
instances tend towards it. 
locomotor ataxia, and every sort of spinal mischief, neu- 
ralgia, hysteria, chorea, and, indeed, the whole order of 


nervous diseases, which, it need scarcely be said, are widely | 


" + 
prevalent amongst our population. The returns of the 
Kegistrar-General, which are unavoidably most imperfect on 


this point, show that nearly 70,000 deaths are attributed to | 


nervous disease in England and Wales each year; and as 
these diseases are not all acute in their course, and are 
sometimes much protracted, this rate of mortality betokens 


that the number of persons afllicted by them and living at | 


oue time must be very considerable. 

In the three concentric circles that I have enumerated, 
the insane, the crazy, and the neurotic interchange, and cir- 
culation is of course perpetually going on. They are inces- 
santly agitated by centripetal ont centrifugal and rotatory 
currents. A person who has been simply neurotic becomes 
suddenly insane, and rushes into the gentral circle ; a cer- 
tified lunatic recovers partially, and, being emancipated 
from restraint, steps into the crazy circle; and a crazy 
being, with occasional acute exacerbations of his craziness, 
requiring temporary asylum treatment, oscillates between 
the crazy and the insane circles. And, as I have already 
hinted, these circles are not sharply demarcated from each 
other. On the contrary, the whole mass of mental and 
nerve disease is finely gradated from the centre to the cir- 
cumference, and the lines enclosing the circles into which it 
is for convenience divided are drawn in an arbitrary manner, 
and are not by any means fixed and immovable. Hence the 
difficulties that arise in determining whether the contents of 
any of the circles are increasing or diminishing, for the 
shifting of the containing line in the slightest degree would 
obviously altogether vitiate any comparison of the quantity 
of the contents of any two circles at two periods, one before 
and the other after the shifting. With reference to the insane 
circle, it is alleged that its radius, which is really the defini- 
tion of insanity, is of an elastic nature, and has been stretched 
in modern times so as to comprehend much that formerly 
belonged to the circle of craziness. And thus an explanation, 
that will not seriously alarm us, is offered of the startling 
fact that the number of our registered lunatics and idiots 
has nearly doubled itself in the last twenty-one years, having 
increased from 37,762 in 1859, to 71,191 on the Ist of Janua 
last. Under the influence of the lunacy laws, we are told, 
and of a more liberal popular conception of insanity, a con- 
siderable belt of what was formerly the crazy circle has been 
annexed to the insane one; and this annexation, together 
with the enlargement of all the circles in proportion to the 
increase of the population, will account for its strangely in- 
creased dimensions and for the enormous increment of 
lunatics and idiots with which we have now to deal. For 
my part, I am not able to credit this flattering tale, nor to 
perceive any proof that the definition of insanity has been 


These are epilepsy and paralysis, | 


extended in the manner alleged ; but I cannot pause here 
to examine this vexed and entangled question by the old 
methods, I desire rather to call your attention to the di- 
mensions of the outer, or neurotic, than to those of the 
inner, or insane circle; and in doing so, I may, perhaps, 
throw some light on the dispute as to the real or fictitious 
character of the enlargement of the latter. For probably a 
certain proportion is maintained between these two circles. 
| Many nervous diseases lead up to and eventuate in mental 
| derangement, and the newroses of one generation are not 
rarely the insania of the next. We should expect, there- 
fore, that any marked increase or diminution in neurotic 
affections would be followed, after a time, by a correspond- 
| ing - or fall in the rate of prevalence of affections of the 
mind. 

Well, the fact seems to be that neurotic affections are in- 
creasing and multiplying on every hand. Dr. Beard, an 
| American physician, who has studied the subject with much 
| ability, maintains that an entirely new state of the system, 
a morbid nervousness, unknown to the ancients or to the 
| fathers of medicine, has developed itself amongst his country- 
| men during the last half century. This state declares itself 
in neuralgia, sick-headache, dyspepsia, hay-fever, and, above 
all, in neurasthenia or nervous exhaustion ; and Dr, Beard 
appears to think that this it is that has set its stamp upon 
bodily configuration—making the Americans taller, thinner, 
and lanker than their original stock in England and Germany. 
The indications which he adduces of the unprecedented ner- 
vousness of the inhabitants of the United States, when that 
nervousness has not mounted into actual disease, are their 
increased sensitiveness to cold and heat, rendering them 
unable to live with comfort in rooms of a temperature lower 
than 70° F., their greatly augmented susceptibility to the 
action of stimulants and narcotics, the customary doses of 
which have had to be universally reduced in modern times, 
the premature decay of their teeth, and their utter inability 
to digest pork, which their grandfathers partook of in large 
quantities with impunity. From his own observations, and 
rom the information which he has obtained from old and 
experienced physicians, and from medical literature, Dr. 
Beard unhesitatingly concludes that all nervous diseases are 
on the increase in America, that many bodily diseases are 
assuming a nervous or asthenic type, and that nervous ex- 
haustion is so common that it must be regarded as a distinct 
disease of which there are several varieties. 

In this country nervousness has not certainly obtained the 
ascendancy that it is represented by American physicians to 
have secured at least in certain districts—notably in the 
Northern and Eastern States—on the otber side of the 
Atlantic. And yet we are not without evidences that 
nervousness—that is to say, the nervous temperament and 
diathesis—are much more common in these islands than they 
used to be, and that in some respects we are approaching 
the state of matters that exists in America. It has even 
been maintained that in bodily habit our people are visibly 
adopting the style of Brother Jonathan, and that fat people 
are less numerous, and thin people more numerous, in the 
well-fed classes of society, than was formerly the case. 
Allowing, it is said, for the effects of changes in diet, and 
for the deceptions which changes of costume, like that from 
crinoline to tying-back and jerseys, may create, it is still 
manifest that our nation is growing thinner as a whole, and 
that plumpness is giving place to elegant attenuation. I 
dare say many of us recollect Hawthorne's description of a 
middle-aged Englishwoman as she appeared to him in 1963. 
“‘She has an awful ponderosity of frame,” it ran; “not 

ulpy, like the looser development of our few fat women, 

ut massive, with solid beef and streaky tallow, so that 
(though struggling manfully against the idea) you inevitably 
think of her as made of steaks and sirloins. When she 
walks her advance is elephantine ; when she sits down it is 
on a great round space of her Maker’s footstool, where she 
looks as if nothing could ever move her.” That was a 
coarse and ungracious caricature to come from a pen, — 
so dainty and kindly, as that of Hawthorne ; but it would, 
I think, give comparatively little offence if published now, 
com with the storm of indignation that greeted it at 
the date of its appearance, and simply for the reason that 
there would be less truth in it. Very stout women, even 
middle-aged, are, I fancy, less frequently met with than 
they formerly were; while our young women, although, 
happily, far Mn rivalling the slimness of American girls, 
are, on the ave , probably thinner than their grand- 





mothers were at the same age. If this is so, we can only 
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attribute the change which has taken place to the influence 
of. the conditions of modern life upon the nervous system, 
and through the nervous system upon the nutrition of the 
tissues. The female sex is of nervous temperament as com- 
with the male sex, and Laycock used to say that 
eminine and nervous were synonymous terms. It is, there- 
fore, in women that we should expect to find the earliest and 
most. marked manifestations of changes in the nervous 
tem, influencing nutrition, like those just alluded to, and 
oie of changes establishing greater susceptibility in sensory 
perception, which has also been pointed to as a sign of the 
growing nervousness of the age. Our refined and nicely dis- 
criminating nerves, it has been asserted, cannot, without 
discomfort, endure the strong impressions that give to coarse 
nervous organisations only an agreeable stimulus, and hence 
the substitution in modern decorative art of delicate com- 
binations and neutral tints for the glare of primary hues— 
orange, and red, and purple—which were in vogue in days 
less nervous than ours. 

All this, however, is somewhat problematical, and we are 
not without more definite proofs that nervousness is increas- 
ing amongst us, What might perhaps be regarded as the 
best of all proofs of that proposition—an increase\in the 
rate of mortality from nervous diseases, the results of ner- 
vousness—cannot be adduced in its support, for the returns 
show that nervous diseases, as a whole, were as fatal twenty 
years ago as they are now, and that the number of deaths 
ascribed to them has fluctuated very little from year to year. 
But it is to be borne in mind that the death-rate from ner- 
vous diseases, as officially set forth, is but a fallacious guide 
to any estimate of their prevalence, for a large number of 
the victims of nervous disease succumb to intercurrent 
maladies, which are registered as the causes of death ; and 
nervous diseases might be disseminating themselves widely 
amongst us, while nothing in the death-rate gave token of 

process. Then analysis of the return of deaths due to 
diseases of the nervous system reveals that while that return, 
asa whole, has undergone little change, very remarkable 
changes have taken place in the items of which it is made 
up. A great reduction has taken place in the number of 
deaths ascribed to ‘“‘ convulsions,” a term which used to 
cover a multitude of infantile ailments—many of them not 
nervousat all—and which is still too indiscriminately applied, 
while a compensatory augmentation has taken place in the 
number of deaths ascri to other and less obscure diseases 
of the neryous system, about which there could be no 
mistake. As, then, owing to increased care and skill in 
diagnosis, a large number of deaths which were formerly 
improperly classified under diseases of the nervous system, 
are now classified under other headings, and as, notwith- 
standing this, the death-rate from diseases of the nervous 
yun remains the same, we are entitled to conclude that 
ere has been an increase in the death-rate from nervous dis- 
eases, although this is not apparent on the face of the retina. 

It is not, however, in connexion with the death-rate due 
to diseases of the nervous system themselves that the in- 
creasing nervousness of this country is most clearly evinced. 
That comes out most distinctly in connexion with the preva- 
lence of other diseases not called nervous, but containing a 
powerful nervous ingredient. In diabetes the nervous 
system plays an important part, and the highest authorities 
are agreed that it is often brought on by mental anxiety and 
distress, or by sudden fear and shock. Well, diabetes is 
advancing with rapid strides in this country. In the year 
1863 it caused twenty-seven deaths in every hundred Mine 
sand persons living; in the year 1878 it caused forty-three 
deaths in every hundred thousand living, having advanced 
steadily year by year in the interim. Dr. Pavy, who speaks 
from a unique experience, and with unsurpassed insight, is 
satisfied that these figures cannot be explained away by sup- 
posing that there is a more painstaking search for, and a 
readier recognition of, the disease nowadays than of yore. 
He believes that the disease is decidedly more common than 
it was, and he attributes its greater prevalence to the in- 
creased. wear and tear of these times. Kidney diseases, 
including under ‘these nephritis and Bright’s disease, have 
also advanced rapidly in recent years, having caused 338 
deaths in every hundred thousand persons living in 1878, 

ainst 215 in the same number living in 1863; and in 
kidney diseases, we are now taught to believe, conditions of 
the nervous system are often involved. Dr. Clifford Allbutt 
has shown that, mental worry is the chief cause of granular 
kidney ; and Dr, George Johnson, while not ing with 
Dr. Allbutt on this point, holds that there is a real etiologi- 





cal relation between mental anxiety and some cases of 
albuminuria, and that mental emotion often aggravates 
chronic renal diseases. Heart diseases are year by year ad- 
vancing all along the line, and particularly in their neurotic 
wing. They caused 909 deaths in every hundred thousand 
persons living in 1863, and 1373 deaths in every hundred 
thousand living in 1878 ; and the movement must be traced, 
in part at least, as Dr. Quain has pointed out, to the opera- 
tion of the conditions of modern life, through the nervous 
system, upon the organs of circulation. The deaths due to 
aneurism, which in my experience is as much connected with 
mental as with physical strain, have increased in proportion 
to the deaths from heart disease. Rheumatism, in which 
there is unquestionably a nervous element, and gout, the 
neurotic character of which has been ingeniously vindicated 
by Dr. Duckworth, are both much more fatal than they were 
twenty years ago. 

But without any increase in the death-rate from diseases 
in which there is a nervous element, or from nervous diseases 
themselves, it is still possible that the latter might be mul- 
tiplying amongst us in a disastrous manner. For there are 
diseases of this class which do not shorten life. They cause 
chronic invalidism ; they cripple power, and mar usefulness; 
they spread wretchedness around ; they embitter existence ; 
but they do not curtail it. Indeed, it might be argued that 
a few mild types of nervous disease are favourable to 
longevity, by imposing on those whom they afflict a strict 
regard to health, by withdrawing them from participation 
in pursuits that are beset with risks, and by creating a state 
of system that is indisposed to acute inflammatory attacks. 
Many observant medical men are of opinion that cases of the 
minor nervous affections, about which no statistics are avail- 
able, of hysteria and fidgets, herpes zoster, and urticaria, 
writers’ cramp, and sick headache, are now studded over 

ractice with a profusion that was formerly unknown. 
Premature baldness is far more uent than it used to be. 
Early decay of the teetlr occurs in the rising generation with 
painful frequency. Annual holidays have me a neces- 
sity instead of a luxury. A new literature of neurology has 
sprung up of late years. New hospitals dedicated to the 
treatment of nervous diseases have been established ; a new 
set of specialist physicians have = that line of practice. 
The consumption of neurotic remedies, of morpbia, hyosey- 
amus, conium, chloral, the bromides, arsenic, strychnia, 
and gelseminum, is enormously on the increase, as is also 
the consumption of neurotic beverages like tea and coffee, 
and of that great nerve sedative, tobacco. 

These facts and considerations, and many more of like im- 
port which might be placed before you did time permit, 
seem to warrant the inferences that nervousness and nervous 
diseases are increasing in this country, that the neurotic 
circle is enlarging out of proportion to the increase of the 

pulation, and that the crazy and insane circles, which 
Sew from it the bulk of their constituents, are also probably 
enlarging in a manner disproportionate to the increase of 
population. 

‘o inquire fully into the causes of this increase of nervous- 
ness and nervous disease would be to enter on an investiga- 
tion of great interest, but of vast extent. They may all, 
however, be summed up under—first, the increasing com- 
plexity of the nervous system, and, second, the increasing 
complexity of life. Neural development is still going on in 
the Frain. It is not improbable that that organ is increasing 
in size in our race, and, of course, an addition to its weight 
that would be imperceptible in the scales might be of pro- 
found import in relation to its functional activity. But 
without increasing its size the brain may elaburate its struc- 
ture by putting forth new gyri, deepening its grey matter, 
developing new cells, and laying down new commissur 
fibres, to an incalculable degree; and this much is certain, 
that whateyer their nature be, organic processes are going 
on in the brain, by which new impressions and new modes 
of action are registered and transmitted from one generation 
to another. Thus it is that we, who are of the latest birth 
of time, inherit something from all past —— le 
which is paid not only in wealth of printed ks, in cul- 
tivated continents, in multitudinous cities, in opulence 
arts, in obedient armies of machines and scientific instra- 
ments, but in the finer architecture of our brains, in the 
enrichment of our nervous systems, in new phases of in- 
telligence, and even new proclivities to disease. For it 
would seem that subtlety of, the higher nerve-centres brings 


with it instability, and that as brain-substance grows finer 
n texture, it becomes more explosive in nature. 
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“Intelligence,” says Herbert Spencer, ‘‘is theadjustment of | various examining bodies, in which it was proposed to re- 
the inner to the outer relations.” If, then, the outer relations | model the present curriculum, while only forty lectures, 


become more numerous, complex, and heterogeneous, the 
rocess of adjustment must me proportionately more 
ifficult and dous. And our outer relations have 
surely grown numerous, complex, and heterogeneous in 
modern times. Our environment has grown varied and intri- 
cate; and our environment it is that contains these condi- 
tions of modern life, which, acting upon complex and subtle 
nerve-centres, cause our increased nervousness and in 
liability to nervous disease. On every class, and on all ages, 
the pressure of modern life puts aseverer tension. Com- 
petition waxes keener; the struggle for existence grows 
more exciting; and that this struggle involves danger is 
certain, for statisticians tell us that annuitants, clergymen, 
and the well-to-do classes who have to take no thought for 
the morrow, live longer than shopkeepers, artisans, and 
labourers, who have to contend for daily bread. In this 
le men find it to their advantage to crowd into towns, 
and Mr. Bright looks forward to a gradual diminution of the 
rural, and an increase of the urban, population. Well, it is 
phe bay - fh SY 
abound, their gro ing en parently by the 
excitement of town-life, by the absence of the refining and 
tranquillising influences of nature, and by the relaxation of 
those social restraints which conduce to rectitude of conduct 
in villages and small communities. 
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DELIVERED AT THE OPENING OF THE 


SECTION OF OBSTETRIC MEDICINE, 


At the Meeting of the British Medical Association in 
Cambridge, August, 1880, 


By W. 8. PLAYFAIR, M_D., F.R.C.P., 


PRESIDENT OF THE SECTION. 


GENTLEMEN,—The majority of you are doubtless engaged 
in the active practice of the profession in all its branches ; 
andI may confidently appeal to you to say whether the 
subjects coming under this Section do not only form a large 
part of your daily work, but, if it be not the case, that they 
give rise to more anxiety, and involve a deeper sense of re- 
sponsibility, than perhaps any other part of your calling. If 
this be so, I hope you will agree with me that it is a matter 
of urgent importance that sufficient attention should be 
given in our medical schools to the training of those who are 
about to enter the ranks of the profession in subjects which 
form so large a part of their future work, Unfortunately, 
there is a universal consensus of opinion on the part of 
those who are best qualified to judge on this point—that is, 
those who are responsible for the teaching of midwifery and 
its cognate subjects—that the present arrangements of the 
examining boards are lamentably inadequate for the purpose. 
Ido not think that I am entering on topics inconsistent 
with the work of this Section if I say a few words on this 
question. It is, indeed, only by bringing the defects that 
exist in our present course of education as regards the teach- 
ing of obstetric medicine prominently before the profession, 


and thus ventilati d fpting this importanttopic, that 
any real reform can hoped for. Se eae that those who 
are responsible for the arrangement of our curricula and for 
drawing up our schemes of examination, have themselves no 
practical knowledge of the subjects, and may fairly be 
assumed to be entirely ignorant of the enormous strides that 
obstetric medicine has made since themselves were 
students. The General Medical Council, and the board for 
preparing a scheme for conjoint examination, do not contain 
any practitioners who are specially devoted to the teaching 
S eng of rages gn are on these bodies many 
minent surgeons an ysicians, but not a single obste- 
trician ; andit is not, thoretore, surprising that our special 
subject should be entirely neglected. I can give y 
better evidence of this assertion than fact that 


scheme of study recently Spat We as’ telat 
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extending over three months, were devoted to the whole 
vast subjects of midwifery, the diseases of women, and the 

i of children, two separate courses of six months each 
were rendered compulsory for what is called practical 
medicine and surgery ; that is, the examining of urine, the 
use of the microscope, bandaging, and the like—all very 
useful, no doubt, in their way, but which it is simply 
ludicrous to compare for a moment to the subjects com: 
under the head of obstetrics. Nor can it be pleaded that 
this neglect in giving effect to an urgently needed reform is 
the result of ignorance of the requirements of obstetrics ; 
for the strongest possible representations have been made to 
those in authority. In 1868 all the teachers of midwifery 
in the metropolis signed a memorial to the General Medical 
Council, setting forth how impossible it was for them to do 
justice to their subjects in the short course of lectures 
allotted to them ; in 1869 a deputation from the Obstetrical 
Society of London waited on the Home Secretary for the 
same pu , and that body has memorialised the General 
— uncil twice, in 1868 and 1879, and all without 
avail. 

Now, what is the practical outcome of the existing state 
of things! Of course, medical students naturally devote 
themselves with most ardour to those branches of education 
which they are led to believe are most important, and, when 
they find obstetrics and gynzcology relegated to a summer 
course, they very reasonably suppose that they can well 
afford to neglect them. Moreover, those who do follow the 
teaching of their professors with some degree of attention 
have only a garbled and mutilated epitome of midwifery 
proper presented to them ; for what human being can pos- 
sibly accomplish the impossible task of doing more t 
that in forty lectures, while gynecology cannot even be 
alluded to? It is really lamentable to think of the hundreds 
of men who are launched into the daily work of practice 
with such preparation as this, and of the infinite suffering 
and a, which their ignorance, for which they cannot 
fairly be held responsible, may cause. To those on whom 
is imposed the impossible task of teaching midwifery under 
such conditions the question is of vital moment. We may 
remonstrate ; we may disclaim responsibility ; but the fact 
remains, that we are the men to whom the students look for 
instruction. And when, being men with consciences, we 
reflect on the risk to life and the damage to health that may 
follow, we cannot, I am sure, but feel it to be our duty to 
protest as strongly as we can. It vas only the other day 
that the Fellows of the Royal (ollege of Physicians, 
assembled in Comitia, found it tage to complain of the 
ignorance of the candidates who applied for the College 
licence on topics connected with practical obstetrics. I 
have had the honour to examine for that licence, and I 
know that the complaint was not unfounded. But what 
anny they suggest? It is hardly credible, but it is a 
fact, all they proposed was to issue a circular to the 
teachers of midwifery, begging them to pay more attention 
to the teaching of obstetrics ; while at the same time they 
rejected a motion, proposed by Dr. Barnes, and seconded by 
myself, that they should recommend an extension of the 
period of instruction to six months. In the face of the 
repeated assertion of the metropolitan teachers of midwifery 
that they could not | yg teach their subject in the time 
allotted to them, such a circular was a manifest absurdity, 
and could have no possible effect but that of demonstrating 
the ignorance of those who proposed it. 

I to not think that a meeting such as this can do any- 
thing to enforce the needed reform; but the opinion of the 
profession at large is, beyond doubt, a great power; and 
therefore I have ventured to trespass on your patience by 
referring to this topic, since it is one which must interest 
you all, especially such of you as have sons or relatives who 
are to follow your steps; and I feel confident that, if due 
pressure be applied, both to the examining bodies and by 
your individual advice to the members of the Legislature 
with whom you may have influence, in the new scheme for 
conjoint examination which must ere long become law, the 
due claims of obstetrics will no longer be so unfairly over- 
looked as has hitherto been the case. 

And now, gentlemen, having ventilated a pet grievance of 
my own, I shall not occupy your time further by any intro- 
ductory remarks on the work before us. You will, I am 
sure, agree with me that the Section is peculiarly fortunate 
in having Mr. Spencer Wells to introduce that on gastrotomy, 
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Onlyafew weeksago he performed his thousandth ovariotomy; 
and, having accomplished that astonishing feat and won for 
himself undying fame as the practical father of abdominal 
surgery, he may well turn his energies into a new direction, 
and reap fresh laurels in developing a comparatively new 
and untried branch of operative skill. 
ted that an operation requiring so much manipulative 
exterity can ever be widely performed; nor are the cases 
in which it is even to be contemplated of anything like the 
frequent occurrence of those requiring ovariotomy. Still, it 
is a matter of primary consequence that its indications, 
risks, and methods should be thoroughly and closely studied ; 
and I anticipate that the discussion about to be commenced 
will naturally increase our knowledge of the subject. 

The second topic we have selected for discussion is of 
scarcely less interest, and, bearing in mind that it treats 
of the best means of dealing with emergencies that may 
— at any moment in the practice of anyone of us, of 
sti ter practical importance. I know of nothing in 
practice more trying, and more requiring cool judgment, than 
a sudden and severe attack of post-partum hemorrhage. 
Fortunately, modern science places at our disposal means of 
arresting hemorrhage and of obviating its effects, such as 
the injection of styptic solutions, the use of hot-water irri- 
gations, and the hypodermic injection of ergotin and sul- 
phuric ether, which were unknown to our predecessors, and 
with re to which much remains to be learnt. 

In addition to these subjects of debate, we have a super- 
abundance of most valuable and interesting papers on ques- 
tions of great importance. 





ON THE ANTI-MALARIAL ACTION 
CHINCHONA COMPOUNDS. 


By T. J. MACLAGAN, M.D. 
(Concluded from p. 215.) 


OF THE 


THE theory of the mode of production of any disease which 
most commends itself to us, is that which best explains the 
whole of its phenomena. The view that malarial poisons are 
minute organisms is the only one which seems to afford even 
a reasonable explanation of the natural history and course of 
the fevers to which they give rise. It is with reason, there- 
fore, that we accept the view that such is the nature of the 
poisons of intermittent and remittent fever. 

The chinchona compounds cure these fevers. 
they do so? 

There are two ways in which the curative effects of qui- 
nine in ague may be produced : either the quinine may so 
act on the system as to render it insusceptible to the action 
of the ague poison; or it may so act on the ague poison as to 
deprive it of its power of affecting the system. In other 
words, the action of quinine is either on the system, or on 
the poison. Let us inquire which it is. And first let us 
take its action on the system. . 

Quinine in large doses (10 to 30 grains) possesses in a 
remarkable manner the pet of lowering the temperature 
of the body when unduly elevated. How it exercises this 
power is not known. 

It has been supposed to be due to a special action of the 
quinine on the nervous centres : and if we recognise the ex- 
istence of a special thermic centre regulating the distribu- 
tion of heat, as the vaso-motor centre regulates the dis- 
tribution of the blood—a supposition in favour of which much 
might be said—this explanation is to be regarded as a very 
feasible one. . 


How do 


Binz thought that this effect of quinine was to be explained 
by its lessening the ozonising power of the blood, and so 


checking oxidation, All that we really know, and all that 
concerns us at present, is that quinine in doses lowers 
febrile temperature. What we have to consider is whether 
or not its curative effect in intermittent fever is due to this 
property, or to some other and special remedial action. 

In virtue of its febrifuge properties cuinine has been ad- 
ministered in all febrile ailments. It was at one time 
claimed for it that it possessed the power of cutting short 

hus. More recently it has been claimed for it, as for 


other febrifuge remedies, that it exercises a distinctly cura- 


It is not to be ex- | 


tive action in typhoid fever, and shortens the duration of 
that malady, But this conclusion is not supported by the 
| evidence. 

There is no proof that quinine either shortens the dura- 
tion or lessens the danger of either typhus or typhoid fever, 
or that it exercises a distinctly curative and curtailing effect 
in any other form of fever than intermittent and remittent. 

The point is one which could be easily proved, and would 
long ago have been proved had the facts been as some have 
stated them to be. 

I have frequently given quinine in large doses in all 
febrile ailments. y experience entirely coincides with 
that of Murchison, who says, with reference to both typhus 
and typhoid fevers, that he had “‘seen no evidence that at 
whatever stage it was given it shortened the course of the 
disease or diminished its danger.” 

With the exception of the external application of cold, 
quinine given in large doses is the most powerful febrifu 
remedy we ss. There is probably no febrile ailment in 
which it would not pull the temperature down. But in every 
such ailment, except intermittent and remittent fevers, this 
depression is temporary. While the temperature is lowered 
by quinine, the morbid process which constitutes the disease 
still goes on; by and by the anti-pyretic effect of the drug 
passes off, and the disease runs its course uninfluenced by 
what has taken place. 

So it is with all the continued and communicable fevers, 
Quinine has no power to arrest their course. Where there is 
trouble or danger from mere elevation of temperature, it may 
do good by lowering this ; but there its usefulness ceases. 

In intermittent fever the case is very different. Here the 
quinine actually cures. it puts a stop to the whole morbid 
process, and all that constitutes the disease; and it does this 
so constantly, so speedily, and so certainly, and its beneficial 
effects are so lasting, that one cannot fail to see that they 
are altogether peculiar, and altogether different from those 
got from its administration in other febrile ailments. That 
the action of quinine in arresting the course of intermittent 
fever is not to be explained solely by its febrifuge properties 
is further shown by its power of preventing such fever, 
Given during the intermission, it prevents the fever from 
coming on. Taken regularly by those living in malarial 
districts, it prevents them suffering from the action of the 
poison of intermittent fever. It exercises no such action in 
any other febrile ailment. 

3esides its febrifuge property, quinine possesses no other 
special action on the body by which its curative effect in 
ague can be explained. This property does not account for 
its remarkable power of arresting the progress, and guardin 
against the occurrence, of that disease. We are thus fo: 
to the conclusion that the curative effect of quinine in inter- 
mittent fever is not to be explained by any action which 
that drug exercises on the system. 

The only alternative view is that it acts on the poison of 
intermittent fever, and deprives it of its power of affecting 
the system. There are two ways in which quinine might 
deprive the ague poison of its morbific action : it might supply 
to the poison the second factor requisite to its propagation, 
and so prevent it taking this from the system ; or it might 
simply destroy the poison. The first is extremely unlikely. 
Indeed, it is difficult to find anything to say in support of it, 
except that it is possible. It is not at all certain that such 
an action might not be accompanied by considerable disturb- 
ance. But even if it were not, it could scarcely result in a 
cure of the disease. It would simply lead to the continued 
development of the ague poison during the whole period of 
the administration of the quinine, and to an outbreak of the 
disease when the drug was stopped. For the large quantity 
of poison which, on this view, would necessarily exist in the 
system at that time, would find there the material necessary 
to its growth and pro jon, and consequent morbific 
action, just as it would have done had quinine never been 

ven, 

The view that quinine acts by destroying the malarial 
poison has much more to commend it. ing this 
poison, as we do, as a minute o ism, there is nothing 
improbable in the view that quinine should exercise a 
destructive action on it; for we know from the elaborate 
investigations of Binz that quinine possesses in a remarkable 
manner the power of destroying many minute organi 
and arresting pr dependent on their growth and pro- 
pagation. Y 
t thus consists both with what we believe regarding 
the ague poison, and with what we know of the action 
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of quinine, that the latter should have the power of destroy- 
ing the former. It is scarcely necessary to point out that 
the ion of this power would quite explain both the 
pro’ fylactic and curative actions of quinine in intermittent 
and remittent fever. That such is really the mode in which 

uinine acts in these maladies seems to me in the highest 
d ee probable. 

“We were led to consider this mode of action by the 
failure of the only alternative mode—viz., its action on the 
system—to explain the curative effects of the drug. We are 
led to adopt it by finding not only that it explains that 
action, but that this explanation consists with all that we 
believe regarding the nature of the e poison, and ali that 
we know noes So action of quinine on minute organ- 
isms, such as we believe the ague poison to be. : 

But, it may be said, if quinine owes its curative effects in 
intermittent and remittent fevers to its power of destroying 
minute organisms, why is it only in these maladies that 
this curative power is manifested? There are many other 
ailments which are believed to be produced in the same 
way ; but in not one of them does quinine have the same 
power of arresting the morbid . 

In the natural history of minute organisms there is no 
fact better established than that such organisms are d 
of specific differences, of whose existence their externai 
form gives no evidence. Two organisms may be indistin- 
guishable from each other by the highest powers of the mi- 
croscope—so far as can be made out by such examination 
they are identical. But it may be found that the one 
flourishes under conditions which are fatal to the other. In 
the case of parasitic organisms this is specially observed ; 
each has its own habitat, in which alone it flourishes, and in 
which other and similar organisms die. 

Again, an agency which destroys one organism may have 
no effect on another, though the two may be apparently 
identical. A remedy, therefore, which cures one ee by 
destroying the o ism which gives rise to it, does not 
necessarily cure al diseases owning an allied causation. 
Hence quinine may cure intermittent and remittent fevers 
by destroying the organisms which produce them, without 
having a similar destructive effect on the organisms which 
give rise to diphtheria, small-pox, scarlatina, typhoid fever, 
&e. 

Organic poisons possessed of specific differences may have 
these differences manifested not only by the different effects 
which they produce on the system, but by the different effects 
which other agencies have on them. 

_The fact that quinine does not shorten the duration of all 
diseases caused by the propagation of minute organisms in 
the system, is no proof that it does not owe its power to cut 
short intermittent and remittent fever to its destructive 
action on the organisms which give rise to i 

The fact that it does cut short these fevers is to be accepted 
as a hopeful indication that other remedies may be found 
capable of exercising a similarly beneficial effect on other 
fevers whose course we are now powerless to control. 

It is in the ition of this view that lies the main ho; 
for the future discovery of remedial agencies ially 
adapted for the cure of various maladies which no 8 the 
careful physician leaves to run their natural course; know- 
ing, as he does, that he is powerless to shorten it, and that 
Unnecessary medication is apt to be injurious. 








EXTRA-PERITONEAL OVARIOTOMY. 
By W. A. MEREDITH, M.B., C.M., 


ASSISTANT-SURGEON TO THE SAMARITAN FREE HOSPITAL POR WOMEN 
AND CHILDREN, 


THE following case is remarkable, and, I believe, unique, 
a8 offering an example of a completely extra - peritoneal 
ovarian cyst. I have myself seen but one other at all re- 
sembling it! in nearly three hundred abdominal sections at 
which I have assisted ; and Mr. Thornton’s much larger ex- 
perience tallies with my own in this respect. I have in vain 
searched through the Transactions of the Medico-Chirurgical, 
the Pathological and the Clinical Societies, for a record of 
any similar case, and none of the best-known authorities on 


inten Satalis of the case referred to are to be found in the twenty- 
is, olume of the Transactions of the Pathological Society for 1878, 








abdominal tumours, whose works I have been able to con- 
sult, make any mention of such a condition. 

M. M——,, a delicate-looking woman, aged twenty-seven, 
came to me at the out-patient department of the Samaritan 
Hospital about the middle of May last, complaining of ab- 
dominal enlargement. She gave the following history :— 
Menstruation occurred for the first time shortly after her 
marriage, at the age of twenty-four, three years and a half 
ago ; flow, which was scanty, recurred at irregular in- 
tervals on seven or eight occasions during the first two years 
of married life, but for the past eighteen months she had 
seen no further signs of it. dhe had never been pregnant. 
About a year and a half ago, in the beginning of 1879, 
shortly after the last appearance of the menses, she first 
noticed some increase of size in the abdomen, and was 
troubled with » iragging ”" pains in the left side. The 
swelling, after steadily increasing for some weeks, suddenly 
began to diminish, and entirely disappeared in the course of 
the next few days coincidently with the passing of a con- 
siderable quantity of clear pale urine. From this time she 
enjoyed her usual health until about six months previous to 
her visit to the hospital, when, shortly before last Christmas, 
she noticed that her abdomen was again enlarging ; the 
swelling, which steadily increased, latterly been ac- 
companied by a return of the old pain in the left side, and 
further by considerable discomfort from flatulence. 

On examination, I found that the abdominal enlargement 
was evidently due to the presence of a cystic growth. 

The patient was admitted into the Samaritan Hospital a 
fortnight later, on June 2nd, when the following notes were 
made of her condition :—‘‘ The abdomen is pretty uniformly 
distended by an elastic, indistinctly fluctuant, tumour, 
which reaches upwards to about midway between the um- 
bilicus and the xiphoid cartilage. There is no perceptible 
downward movement of the upper border of the cyst on dee 
inspiration, and palpation conveys the idea that the growt 
is closely adherent anteriorly to the abdominal wall. Fluc- 
tuation, which was tolerably evident when I first examined 
the patient a fortnight ago, is now less distinct, and with 
doubtful limits, owing probably to increased tension. The 
percussion note is quite clear over the epigastrium, and this 
resonance extends in the mid-line downw as far as to 
the umbilicus, or rather below it. A clear note is obtained 
on percussion far back in the right lumbar region, but the 
left flank is absolutely dull. e girth at the umbilical 
level measures 30 in. On pelvic examination, the cyst is 
felt very distinctly in front of the cervix. The sound passes 
4 in., showing the uterus pressed backwards in the hollow 
of the sacrum, with much impaired mobility.” 

The following diagnosis was made :—“ Broad ligament 
oat, with very broad and close attachment te the right side 
of the uterus, and extensive parietal and intestinal atbesions 
in the abdomen.” 

On June 15th the patient was operated on by my col- 
] e, Mr. Thornton. On making the usual incision in the 
ieollen line midway between the umbilicus and the pubes, 
the tumour was at once exposed, after dividing the linea 
alba, and was found to be everywhere covered by loose vas- 
cular connective tissue. After vainly endeavouring to find 
a way into the peritoneal cavity, Mr. Thornton tapped and 
emptied the cyst, which he then tried to enucleate from its 
capsule, but unsuccessfully, owing to the extreme thinness 
of the cyst wall. Attempts were next made to invert the 
cyst by Priling upwards the deep and hinder part of the 
inside of the sac, in order to effect an opening through its 
base into the pouch of Douglas; but each attempt merely 
opened up successive layers of vascular areolar tissue. The 
uterus could be plainly felt through the cyst wall, apparently 
closely adherent to its capsule; and coils of intestine were 
also clearly distinguishable. Below the cyst could be felt a 
mass of small cysts and solid tissue—evidently the right 
ovary. No trace of the left ovary could be made out. 

Having ligatured and cut away two > of the ca 
sule, Mr, Thornton gradually succeeded in enucleating 
remainder with the contained bunch of cysts and the right 
ovary, until he came down upon an attachment to the right 
cornu of the uterus; here he transfixed and tied, cutting 
away the ovary, and the remains of the cyst, leaving a 
very short pedicle, in which was seen included the cut end 
of the Fallopian tube. 

On examination subsequently, the parts removed were 
found to consist of an extremely thin-walled multilocular 
cyst, y encapsuled in loose connective tissue, and having 
an cystic ovary closely adherent to its base, 


















































































298 Tue LANCET,] 





ON SCLEROTOMY.—FATAL ULCERATION OF DUODENUM. 





{AUGUST 21, 1880. 











The patient had some slight elevation of temperature 
during the first three or four days after the operation, but 
otherwise progressed without a bad symptom. The sutures 
were all removed at the first dressing on the tenth day, when 
the wound was found perfectly healed, and she left the 
hospital on the twentieth day. 

The details of the operation leave no doubt as to the truly 
extra-peritoneal nature of the cyst, inasmuch as all attempts 
made to open into the general peritoneal cavity, either by 
passing the hand upwards over the upper margin of the 
tumour, or by endeavouring to effect an opening through the | 
base of the cyst into Douglas’ pouch, failed entirely in effect- 
ing their object. When attempting the former procedure, 
Mr. Thornton came upon the cecum and vermiform appen- 
dix completely enclosed in loose vascular connective tissue, 
and closely applied to the cyst wall. This condition of 
things was evidently due to the adhesive inflammatory 
action set up in its immediate neighbourhood by the rapidly 
growing cyst. 

With regard to the question of the mode of development 
of this tumour, I believe the following to be the true ex- 
planation of its origin :—The cystic discase commencing in 
the outer end of the ovary (whether from a distended Graafian 
follicle or as the result of an epithelial ingrowth, it is not 
at present my intention to discuss), probably gave rise to the 
formation of a true ovarian cyst, lying at first encapsuled in 
the cellular tissue between the layers of the broad ligament. 
In the subsequent course of its growth this cyst, distending 
the layers of the broad ligament, continued to develop in the 
direction of the least resistance—viz., more or less Nirectly 
outward—until having reached the seat of reflection of the 
parietal peritoneum, it gradually opened up the layer of 
subperitoneal cellular tissue which lies beneath the trans- 
versalis fascia lining the abdominal wall, and thus came to 
constitute a truly extra-peritoneal tumour. 











ON SCLEROTOMY. 
By C. BADER, 


OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 





CONTINENTAL oculists, especially De Wecker of Paris, 
restrict sclerotomy to certain forms of glaucoma. In course 
of time the operation will, I believe, be adopted in every 
case of glaucoma, Already von Graefe has been struck by 
the favourable course of iridectomised glaucomatous eyes 
with a cystoid cicatrix. 

When iridesis was the fashion, leakage of the aqueous 
chamber beneath the conjunctiva and decrease of tension 
was one of its undesired consequences, Many sclerotomised 
patients state that excitement, sleepless nights, grief, c., 
which before the operation produced hardness of the eyeball 
and obscuration of sight, since the existence of staphyloma 
of the conjunctiva (leakage after sclerotomy) gives rise to a 
sensible increase of staphyloma, but no more to obscuration 
of sight. 

If, a considerable time after the operation, a vascular zone 
surrounds the base of the staphyloma the prognosis is not so 
favourable. De Wecker and others do not make a sub- 
conjunctival sclerotic flap. It seems to me that the more we 
secure a staphyloma of the conjunctiva, and through it a 

leakage of the aqueous chamber, the better. No repetition 
of the operation will be required if leakage exists. 

The incision through the sclerotic should be made close in 
front of the insertion of the iris, whether the iris be in con- 
tact with or adherent to the cornea, or in its normal position, 
or displaced backwards. Our knife should be guided by our 
knowledge of the place of insertion of the iris in health ; 
whether the iris be cut through or be displaced beneath the 
conjunctiva, no heed need be taken, provided the sclerotic 
be divided in front of the insertion of the iris. 

Cases in which the iris had been perforated during sclero- 
tomy seem to recover more rapidly than others ; cutting too 
far backwards through the ciliary region may lead to 
shrinking of the eyeball. 

An important point in the after-treatment is to explain 
to the patient the necessity for binding up the eyes without 


bandage suffices, it gives the patient a sense of security, and 
excludes light. 

Case of Dr. Henry Pain of Cardiff (published with his 
permission).—Dr. Pain, aged sixty-three, consulted me on 
Oct. 6th, 1879, for glaucoma in both eyes. He had pre- 
viously been seen by other oculists. Right eye: tension + 1; 


| bare perception of light with nasal portion of retina ; optic 


dise whitish, apparently swollen ; the retinal veins full in 
the dise and retina; cornea clear; good aqueous chamber ; 
pupil somewhat dilated ; fixed media slightly turbid. 

Left eye: tension + 2; retina sensitive to light throughout; 
optic disc deeply cupped, pink ; retinal vessels very thin in 
the disc and displaced ; spontaneous pulsation ; remainder 
like right eye. 

The patient, highly myopic, had suffered five years ago 
from albuminuria. advised sclerotomy at once. On 
Oct. 10th the doctor consented, and both eyes were operated 
on under the anesthetic. The eyes were kept shaded 
without pressure upon eyelids. He left London Nov. 13th, 
with good leakage and tension below par. 

April 19th, 1880: Tension below par; cornex clear; pupils 
drawn upwards ; left iris well pushed into the bulging con- 
junctiva ; media clear ; optic discs pale-pink, flat ; no trace 
of cupping —i.e., no trace of displacement of retinal blood- 
vessels in their course across the disc. Perception has re- 
turned to the entire right retina, and even large objects can 
be recognised. 

Left eye reads well without glasses No. 24 of Snellen’'s 
type at four inches. 

Finsbury-circus, E.C. 





A CASE OF 
FATAL ULCERATION OF THE DUODENUM, 
PRODUCED THROUGH SCALDING BY HOT 
WATER USED AS A HASMOSTATIC. 
By J. R. GREENWOOD, M.R.C.S. 





In February, 1880, I was consulted by J. H——, aged 
forty, a commercial traveller, relative to an epitheliomatous 
growth on the penis, which he stated had first made its 
appearance some two years before, since then he had suf- 
fered considerable pain. The glans and prepuce were now 
completely lost in a large mass of ulcerated warty granula- 
tions, which constantly discharged a thin sanious fluid, 
having a most offensive odour. There was very slight 
glandular enlargement, and the patient experienced little, 
if any, difficulty in passing his water; he stoutly denied 
ever having had syphilis, but owing to the presence of some 
very suspicious scars on his legs and thighs, I felt much 
inclined to doubt his statement. I strongly advised him to 
let me amputate the penis before the growth should have 
invaded any more of its substance, but it was some weeks 
before I could obtain his consent. 

On the 29th of March, the patient being brought fully 
under the influence of bichloride of methylene, ad- 
ministered by my father, I amputated the penis about: 
an inch beyond the pubes in the usual manner, leaving 
the urethra projecting slightly beyond the dorsum. 
The patient a good night after the operation, and 
when I saw him the next morning was in a very satisfactory 
condition. During the morning, however, I was suddenly 
summoned to him, and when I arrived found him bleeding 
profusely from the wound; as he was rapidly becoming 
collapsed, I despatched a messenger to my surgery for some 
perchloride of iron, and in the meantime endeavoured to 
check the hemorrhage secundum artem by cold water and 
vigorous pressure. When the perchloride of iron arrived | 
found—as has usually been my experience with this mucb- 
vaunted styptic—that it was of absolutely no avail in check- 
ing the hemorrhage. Matters had now reached a crisis 
when it suddenly occurred to me to employ the method 
advocated by Mr. Keetley, of St. Bartholomew's Hospital ,ot 
sponging the bleeding surface with hot water ; I did so, and 
in a very short space of time had the satisfaction of seeig 
the bleeding entirely cease. 

My pleasure at this fortunate result was destined 





exercising pressure upon the eyeball. A soft, black silk 








soon change into a feeling of anxiety, for when I visited 
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my patient at night he complained of great pain and un- 
easiness in the part, which decidedly wore a very unhealthy 
appearance. The next day I | that he had passed a 
very had night, a hypodermic injection of morphia which I 
had administered the previous evening having afforded him 
very little relief, whilst one or two small sloughs bad made 
their seeeenece on the surface of the wound. When I 
dressed the parts again at night the prognosis was still more 
grave, for the sloughs had greatly extended, and now 
threatened to involve the remains of the penis. Early next 
—s I was sent for in a great hurry, as he had. been 
suddenly seized with acute pain in the abdomen with 
vomiting. I found him with feeble pulse, cold extremities, 
anxious countenance, and temperature 101° F. The bowels 
were also confined. As the vomiting was persistent I gave 
him an effervescing mixture with hydrocyanic acid and am- 
monia, also castor oil te relieve the bowels. When I called 





again towards the evening peritonitis was evidently present, 
although there was complete absence of the characteristic | 
drawing up of the knees. The bowels were still confined, 
and I twice used turpentine enemata to relieve a distressing 
tympanites which, from its amount, evidently interfered with | 
respiration. The sloughs had now extended to the scrotum 
and skin over the pubes, Temperature 102°5°; pulse 130. 
The next morning I found that he had had no sleep owing to 
the intense pain, vomiting still continued, and the peritonitis 
was well marked. Temperature 105°8°; pulse 148. I now 
began to suspect some intestinal lesion (probably obstruc- 
tion), and consulted with my father as to the best course to 
take ; we eventually decided to operate for the relief of the 
supposed obstruction without delay, as the patient was now 
(3.30 P.M.) in a very precarious condition, the temperature 
having op risen to 106°3°. On returning to the patient's 
house half an hour afterwards to perform the operation we 
found that he was just dead. It appeared that he had sud- 


denly started up in bed a few minutes before, gave a kind 
of gasping shriek and fell back dead. 

With some considerable difficulty I obtained permission to 
make a post-mortem examination, and on opening the body 
forty-eight hours after death the appearances were as follows : 
Heart hypertrophied, ee 18 oz., valves healthy ; firmly 


adherent pale clots in all the cavities and extending into 
the great vessels. Lungs much congested and cedematous. 
Bronchial mucous membrane red and thickened. On open- 
ing the abdomen a - quantity of opaque greenish 
stinking fluid escaped ; a pale clot was seen lying near 
the duodenum, on pulling which aside a rent through the 
peritoneum was discovered, near the head of the pancreas. 
On opening the duodenum a deeply-indented elongated ulcer 
with a well-defined margin, about an inch long and half an 
inch broad, was seen. It commenced half an inch from the 
pylorus, the gastro-intestinal mucous membrane being other- 
wise healthy, All the coats of the intestine were destroyed, 
so that the pancreas formed the base of the ulcer, whilst the 
pancreatico-duodenal artery, from which the clot proceeded, 
was distinetly seen crossing it. The visceral layer of the 
peritonenm was everywhere vascular and opaque, the 
parietal layer being coated with soft lymph. The rent into 
the peritoneal cavity was close to the margin of the ulcer, 
and doubtless took place when the patient shrieked out 
immediately before death, since none of the contents of the 
duodenum had escaped. The liver weighed over five pounds, 
and was gorged with bile. Spleen large and soft. Exten- 
sive granular degeneration of both kidneys was present. 
From the condition of the penis and scrotum it was evident 
that had the patient survived a short time longer they would 
have entirely sloughed away, leaving the pubes completely 
denuded. 

The peter wife was positive that up to the time of | 
seizure he had never complained of any abdominal uneasi- 
hess, and the question therefore arises, To what was the | 
duodenal complication attributable? From some hitherto | 
unexplained cause burns often occasion duodenal ulcers: | 
now | am of opinion that my patient received as great a 
shock to the system as a burn would have occasioned from 
the scalding produced by the application of the hot water to 
such a recent wound ; the general condition of his internal | 
organs being, moreover, in a most unsatisfactory state to | 
resist such a strain at.the time. In the absence of all proof | 
to the contrary, it appears to me I have good ground for | 
assuming that scalding by the hemostatic itself—which un- 
doubtedly caused the sloughing of the wound—was also the 
cause of the ulceration of the duodenum. 

Canonbury-square, N. 





HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionam historias, tam aliorum tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cause, Mord., lib. iv. Prowemium. 


GUY’S HOSPITAL. 

RUPTURED HZMATOCELE OF THE TUNICA VAGINALIS ; 
INCISION ; CASTRATION ; RECOVERY: REMARKS. 
(Under the care of Mr. R. CLEMENT LUCAS.) 

THE following report is from notes taken by Mr. C, J. 
Griffiths. The case was dressed by Mr. Marsh. 

J. R——, aged sixty-three, was admitted on Dec. 9th, 
1879. He wasa labourer employed in gas-works, and had 
been a free drinker. He said that forty years ago he had a 
hernia on the left side, which became strangulated, and was 
operated upon. Since then he had worn a truss con- 
tinuously. He gave a somewhat indefinite account of the 
previous condition of his scrotum, but it would appear from 
what he said that it was generally large, that it swelled at 
night time, and was larger on the right side than on the 
left. He had never been tapped. 

On Friday, Dee. 5th, he felt il and giddy, and was 
troubled with flatulence. On the 6th, when at his employ- 
ment he perceived that his scrotum began suddenly to swell, 
and he was compelled to leave off work. The scrotum con- 
tinued to increase in size during the whole of the next day, 
and on the evening of the 9th he was conveyed in a cab to 
the hospital, not being able to walk. 

When admitted the scrotum was enormously distended, 
tense, and of a dark, purplish-red colour. The swelling was 
about the size of a man’s head. Mr. Clement Lucas, who 
was called to see him, determined to operate at once, as 
there was evident danger that the scrotum might slough. 
Chloroform having been administered, an incision six or 
eight inches in length was made from the neck to the base 
of the scrotum. A large quantity of blood was found 
extravasated into the cellular tissue of the scrotum, after 
which the tunica vaginalis remaining distended behind was 
carefully incised. The vaginal sac was found greatly thick- 
ened, in parts atheromatous, and contained calcareous plates. 
Its cavity was distended by old and recent blood-clot. An 
attempt was then made to dissect away the thickened and 
degenerated tunica vaginalis, but this being found impossible, 
the testicle with its coverings was removed after a stout 
ligature had been applied. The operation was performed 
under carbolic spray, and antiseptic dressings were after- 
wards employed. 

The patient suffered very little from the effects of the 
operation. His temperature remained normal until the 
12th, when it rose in the afternoon to 101° F., but soon fell 
again to normal. 

He went on satisfactorily with the exception of a little 
constipation, and on the 22nd the wound had a healthy 
granulating surface, with slight discharge. 

On Jan, 7th the patient was allowed to get up for a short 
time. His general health was good. He ate and slept well, 
and his bowels were regular. 

By Feb. 4th the wound had healed, and the patient left 
the hospital. 

Remarks by Mr. Lucas.—This case was exceptional, and 
difficult to unravel clinically, but the operation served to clear 
up its pathology. The patient's history was scarcely trust- 
worthy, for he at first said there was no previous swelling, 
then admitted that there might have been. The result of 
the operation proved conclusively that an old hwmatocele 
had long existed, and it was by the giving way of this that 
the enormous extravasation eel The original cause 
might have been a lon ee blow, or possibly it might 
have commenced insidiously from the rupture of a dege- 
nerate vessel. However this may be, the immediate cause 
of his seeking advice was more evident. A new outflow 
had taken place into the cavity of the tunica vaginalis, and 
the walls of this being degenerated, yielded to the increased 
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ressure, so that the blood, after distending the vaginal sac, 
Soom extravasated into the cellular tissue of the scrotum. 

The treatment adopted may a explanation, and it 
may be questioned whether removal of the testicle was ne- 
cessary. I contend that it was advisable. 
old and degenerate. His scrotum had been enormously dis- 
tended, and contained, after incision, much blood liable to 
decompose. The old heematocele sac was of cartilaginous con- 
sistency through the greater part, and calcareous in patches. 
A like condition was found in the tunica vaginalis testis. 
To have left this sac after incising it, and turning out the 
clots (the ordinary operation in a young man), would have 
exposed the patient to great risks of sloughing, or, at best, 
to prolonged suppuration. I determined, therefore, to clear 
the scrotum of , somone material, and place the patient 
in the more favourable condition for recovery. A stout 
ligature was accordingly placed round the cord, and the 
right side of the scrotum was swept of its contents. The 
wound was kept antiseptic, and the patient recovered with- 
out a single drawback. 


The patient was 


ENCYSTED HZMATOCELE ; INCISION ; RECOVERY. 


The following case is reported by Mr. F. A. P. Knipe, 
and was dressed by Mr. George Flower. 

. G——, aged thirty-two, by trade a carpenter, was 
admitted on Oct, 19th, 1877. He was of delicate consti- 
tution, and had suffered from pleurisy and winter cough. 
Three years previous to admission his scrotum began to 
swell on the right side, and at the end of twelve months it 
had attained considerable dimensions. He sought advice at 
the hospital, and was tapped, several ounces of fluid being 
withdrawn. At first all seemed well, but the swelling soon 
recurred, and in a few months it was as large as before. He 
was first seen by Mr. Lucas on Oct, 18th, when a pyriform 
swelling was observed on the right side of the scrotum. The 
apex of the cone was formed by the testicle lying at the 
bottom of the scrotum, and the swelling expanded above 
that organ. The history and appearance pointed to encysted 
hydrocele, but the tumour was found to be opaque. As it 


was clearly a tumour containing fluid, it became a question 
whether the opacity was due to a thickening of the walls of 


the cyst or to the extravasation of blood into it. 
mine this the cyst was tapped, 

escaped, resembling blood which 
change. 

On Oct. 23rd the swelling had increased again since the 
tapping, and was now very tense, hard, and fluctuating. 
The — was placed under the influence of chloroform, 
and Mr. Lucas made an incision into the anterior wall of the 


To deter- 
when a dark-brown fluid 
had undergone degenerative 





scrotum, above the testicle, and found a cyst, the walls of 
which were about three-quarters of an inch in thickness, 
This cyst was laid open, when about four ounces of a choco- 
late-coloured, murky fluid and clot escaped. The operation | 
was performed under carbolic spray, and the cyst was filled | 
with gauze steeped in carbolic oil. 

Next day the patient felt ill and had great pain in the ab- 
domen. Pulse 98; temperature 100°3°. The bowels were 
confined. Ordered fifteen drops of tincture of opium and 
half an ounce of castor oil at once, and a calomel and hyos- 
cyamus pill at night. 

Next day he was better, but still complained of pain in 
the abdomen. The bowels had not acted. The wound was 
dressed and looked well. Pulse 100; temperature 99°8°. 

On the 26th the bowels acted and the patient felt easier. 
«There was not much pain in the wound. Tongue furred. 
Pulse 84 ; temperature 99°8°. 

On Nov. Ond, although the spray had been used at each 
dressing, the discharge was offensive. Temperature normal. 

On the 10th, the wound having been allowed to close in 
too rapidly, it was opened up, and a drainage-tube was 
introduced. 

The patient remained in about the same condition, but on 
the 26th Mr. Lucas, not being satisfied with the drainage, 
made a counter-opening at the back of the scrotum, and 
passed a drainage-tube through. 

On Dec. 17th the drainage-tube was gradually withdrawn, 
and the wounds were now completely healed, but some 
thickening of the skin of the scrotum remained. 

He was discharged well on Dec. 22nd. 

Remarks.—Encysted hzematocele is of less frequent oc- 
currence than hematocele into the tunica vaginalis, and it 
is liable to be mistaken for soft-growing tumour. The pre- 
vious tapping in this case was probably the cause of the ex- 





travasation into the cyst, which was situated (as usual) 


above and behind the testicle. Encysted hematocele ought 
not to be mistaken for heematocele into the tunica vaginalis, 
as the position of the testicle in the former can always be 
made out, whereas in the latter it is obscured ; but in ope- 
rating I have known the ition of the testis sometimes 
ignored, and the organ divided in two by the incision in- 
tended to lay epen tee sac, 

The treatment adopted in this case of laying open the 
sac, and causing it to granulate from the bottom, is the only 
one that can be relied upon, for tapping is almost invariably 
followed by re-extravasation. 

The process of cure was somewhat delayed by removing 
the gauze too soon from the interior of the cyst, in con- 
sequence of which the edges closed in, and pus became re- 
tained; but the re-establishment of free drainage was 

uickly followed by an improvement in the patient's con- 
dition, and he left the hospital completely cured. 


MANCHESTER ROYAL INFIRMARY. 


ANEURISM OF THE LEFT SUPERFICIAL FEMORAL ARTERY ; 
LIGATURE OF EXTERNAL ILIAC; HZMATURIA ; 
INCISION INTO SAC ; SECONDARY HAMORRHAGE ; 
GANGRENE OF TOES ; RECOVERY. 

(Under the care of Mr. HEATH, Senior Surgeon.) 


For the following notes we are indebted to Mr. J. Sut- 
cliffe, M.R.C.S., late house-surgeon. 

E. B——,, aged forty-five, was admitted on January 2nd, 
1880, suffering from aneurism of the left superficial femoral 
artery. His family history good. He had himself always 
enjoyed good health, had no syphilitic taint, had always 
lived fairly well, and had not been accustomed to take 
spirits. At his trade as a rivetter he had had to stand all 
day and work with a hammer weighing six or seven pounds. 
During the last year, however, he had been a labourer, which 
had necessitated the lifting of heavy weights. About four 
months before admission he felt an aching pain in his thigh 
and shortly afterwards discovered a small tumour at the 
site of the aneurism. The pain continued for about five 
weeks, when it ceased for three weeks, and then returned. 
During all this time the tumour gradually grew larger; in 
the three weeks before admission it increased in size more 
than it had done during the whole of the previous three 
months. 

The tumour, which presented all the characters of an 
aneurism, was very large, the circumference appearing to be 
about fifteen inches and a half, and was situated on the 


| front and somewhat to the inner side of the thigh two 


inches and a half below Poupart’s ligament. Compression 
by means of shot bags was tried but without avail, and con- 
sidering the large size of the aneurism it was decided not to 
persevere with it, but to proceed at once to operation. On 
the morning of operation his temperature, pulse, and urine 
were all normal. 

On Jan. 16th the external iliac artery was ligatured under 
the carbolic spray. Very little blood was lost; the artery 
was tied with a silk ligature, the ends of which were cut oi! 
short. <A horsehair eters was used, and the edges of 
the wound were brought together with silk sutures; the 
mode of dressing was Lister’s. The limb was enveloped in 
lint and flannel bandages, and hot-water bottles were kept 
constantly in the bed. Several doses of Battley’s mixture 
were given during the day and night. 

On the 17th the urine was black, due to carbolic poisoning, 
but was free from albumen. The urine still black next day, 
and contained a large quantity of blood. A diuretic was 
ordered, and by the 22nd the urine was clear and free from 
blood. 

On the 25th his bowels were open, with the aid of an 
enema, for the first time since the operation. The wound 
was regularly dressed at intervals of three or four days. 

On Feb. 8th the wound was quite healed, Pulsation had 
not returned in the tumour, which was only very slightly 
diminished in size. é é 

On the 16th the patient complained of painful throbbing: 
in the tumour, which was somewhat discoloured, and 
which fluctuation could be detected. Temperature 101°F. 
Under the impression that the sac was suppurating, it was 
next day laid open, when three or four ounces of fluid b 
and blood-clots were evacuated, but no pus, A drainage 
tube was inserted, and Lister’s dressing was applied. 
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He did well until the 25th, when at about 9.30 he felt as 
though something had given way in the tumour, and there 
was at the same time an immense gush of blood from it. A 
tourniquet was applied over the femoral artery above the 
tumour, and the hemorrhage at once ceased. The patient 
became blanched, almost pulseless, and very much depressed. 
Twenty drops of ether were injected subcutaneously, and in 
about fifteen minutes another ten drops. He then revived ; 
colour returned to his lips, and the anxiety of countenance 
passed away. The tourniquet was — tightly applied for 
about two hours, when it was carefully slackened and left 
loosely = the limb without any hemorrhage taking place. 
He was kept pretty well under the influence of opium for 
several days. There was no recurrence of the hemorrhage ; 
the wound healed from the bottom, and was completely 
closed on May Ist. Gangrene of the toes commenced on 
February 29th, but did not spread beyond the two inner 
toes. 

He was sent to the Cheadle Convalescent Hospital on 
May 12th. ~ 


Rebielos und Hotices of Pooks, 


Elements of Chemistry: Theoretical and Practical. By 
WILLIAM ALLEN MrLierR, M.D., D.C.L., LL.D. Re- 
vised, and in great part rewrittten, by Henry E. ArM- 
sTRONG, Ph.D., F.R.S., Lec. Chem. Soc., and CHARLES 
E. Groves, F.C.S., Lec. Inst. Chem. Part III. Che- 
mistry of Carbon Compounds, or Organic Chemistry. 
Section 1. Hydrocarbons, Alcohols, Ethers, Aldehydes, 
and Paraffinoid Acids. Fifth Edition. Longmans and 
Co. 1880. 

For years past we have had no large text-book of organic 
chemistry, and the want has been very keenly felt. Miller’s 
third volume was in its day sufficient for most students, but 
it has long been out of print, and the rapid current of dis- 
covery swept completely past it years ago. 

A new edition must, of necessity, be almost a new book, 
and the task of preparing it was one of such labour, and 
required such peculiar qualifications, that few chemists 
would have cared to undertake it. It is very fortunate that 
the work has fallen into such good hands as those of Messrs. 
Armstrong and Groves, each of whom, in addition to his repute 
as an investigatcr, is known as a careful and diligent student 
of current scientific literature. 

As the title-page announces, the present volume of over 
1000 pages only deals with a part of the whole subject, and 
a second is promised, which can hardly be smaller than the 
first. Some four-fifths of the present is new matter, and so 
complete is the change of plan that the old book can hardly 
be recognised. This was, of course, unavoidable, and, in- 
deed, the arrangement originally adopted was never a good 
one. The modern classification is familiar to every chemist, 
but some sensible modifications have been introduced. The 
hydrocarbons may be said to form the starting-point, for the 
cyanogen group belongs rather to the mineral than to the 
so-called organic department of chemistry. The hydro- 
carbons are arranged in series, beginning of course with the 
paraffins, and with each series the haloid and aitro-substitu- 
tion compounds belonging to it are included, wisely as we 
think, This, with introductory matter, takes us through 
400 pages. Then follow the alcohols, with the phenols and 
carbohydrates, the ethers, the aldehydes, the ketones, the 
quinones, and the acids related to the paraffins and such 
like hydrocarbons. Towards the close of the volume we find 
an account of the ingenious hypothesis of Van’t Hoff and Le 
Bel in regard to the cause of isomerism. 

Altogether the book, as far as it goes, is an admirable theo- 
retical manual, and will be simply invaluable to those who 
enter on the fascinating study of theoretical organic che- 
mistry. But we cannot help noticing that the practical 
character of the book has to some extent suffered: by the 
change, The experimental details are in many cases far too 











brief, and some bodies of great practical importance, such as 
the fats, wax, and spermaceti, the drying oils, and the green 
resins, are very slightly noticed. In fact, theory has, in not 
a few cases, crowded practice out of the field. Oddly enough, 
we have not been able to find any account of the mineral 
salts of the alcohol radicals. Where, for example, is ethylic 
silicate ? 





A CHEMICAL LUNG. 





On Wednesday last, Dr. Richard Neale, in the presence 
of a number of engineers, including the manager of the 
Underground Railway, and other scientific men, gave an 
interesting and, as far as it went, successful demonstration 
of a scheme to purify the foul air of tunnels, mines, cabins, 
churches, theatres, hospitals, and other buildings. The 
proposal is, we believe, a novel one, and promises to create 
a new erain ventilation. Nearly all attempts hitherto made 
to purify the air in crowded buildings have been mechanical, 
and have consisted of driving out the foul air by currents of 
fresh air. Dr. Neale’s proposal, on the other hand, is a 
chemical one, and is designed to destroy the poisonous 
gases. It is not, of course, intended to supersede ordinary 
ventilation by currents, but rather to act as an auxiliary. 
The essence of the scheme is the adoption of some simple 
chemical facts. As the lungs of living beings appropriate 
oxygen and give off carbonic acid gas, Dr. Neale proposes 
to make a “ chemical lung” which will appropriate carbonic 
acid and sulphurous gases from the air containing 
them, without yielding any products in exchange. The 
air in the tunnels of the Underground Railway was 
referred to as a conspicuous and well-known example 
of impurity irremediable by mechanical means. The 
principal deleterious gases in this instance are carbonic 
All these, 
but especially the two former, may, Dr. Neale maintains, 
be easily got rid of by chemical means. By mixing a solution 
of sulphurous acid and water in a flask, Dr. Neale made an 
excellent imitation of the air at the Baker-street or Port- 
land-road station. 


acid and sulphurous gases and carbonic oxide. 


He then added a small quantity of 
solution of caustic soda, and agitated the flask briskly for 
a few seconds, and immediately the sulphurous smell was 


abolished. Into the same flask a current of carbonic acid 
gas was next passed, so that a lighted taper introduced into 
the flask was at once extinguished. After a few shakings a 


lighted taper was again introduced and burnt with a bright 
steady flame, showing that the soda had taken up the acid, 


Similar experiments were made with solutions of caustic lime, 
Dr. Neale said the facts illustrated in these simple ex- 
periments formed the basis of his scheme for purifying 


ordinarily impure air. As regards the Metropolitan and 
other underground railways, the locomotive engines might, 
he said, be supplied with a tank containing a strong solution 
of caustic soda or lime, through which the smoke should 
be made to pass before being discharged into the outer air, 
By this means the carbonic acid gas and the sulphur would 
be eliminated. The carbonic oxide would require to be 
dealt with in another way, which need not now be explained. 
In order to attain further purification of the air in the 
tunnel, each train might be furnished with a truck 
open at both ends, and appropriately fitted with trays or 
other contrivances for holding solutions of lime or soda. As 
the train progressed air would rush through the tanks or 
trays, ana te robbed of its carbonic acid and sulphur in its 
course. The proposal is as happy as it is ingenious. It 
further commends itself on the grounds of i ity and 
cheapness. It only remains for those concerned, and we 
would especially indicate the directors of the underground 
railway and the managers of theatres, to manifest a proper 
public spirit, and fairly test its practicability. There should 
be no insuperable difficulty in putting it to a practical test. 
Meanwhile, we shall watch with interest any attempts that 
may be made to carry out the idea in detai 
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Mr. Ho_mMes made a wise choice of his subject for the 


Address in Surgery at the meeting of the British Medical | 


Association at Cambridge, whether we regard it as merely 
commemorating the work of FERGUSSON, or as a contri- 
bution to the surgical therapeutics of chronic disease of the 
knee and hip. The question discussed was the utility of 
excision of these joints, and Mr. HoLMEs is of opinion that 
while ‘‘excision of the kneg is one of the indispensable 
resources of surgery,” excision of the hip may be avoided by 
sufficiently careful and prolonged treatment by rest, ex- 
tension, &c. On the surface this opinion appears to be 
a contradiction; for in etiology, pathology, and course, 
chronic disease of the knee closely resembles that of the 
hip, and the treatment by counter-irritation, extension, 
position, rest, opening of abscesses, incision, and drainage, 
is far more easily applied to the knee than to the hip, while 
the exact condition of the structures of the joint is more 
Why, then, 
if milder measures properly carried out will obviate the 


readily ascertained in the knee than in the hip. 


necessity for excision of the hip, do they fail in this respect 
when applied to the knee? Mr. Homes replies that the 
prolonged illness in cases of disease of the knee has a per- 
manently injurious effect upon the general health, but he 
forgets to notice this point when urging that sufferers from 
morbus coxarius should be kept in hospitals or under 
palliative treatment for many years even. Nor has the ex- 
periment been carried out in regard to the knee so notably as is 
the case with the hip ; had it been so we believe there would 
have been some striking results to record. But the real point 
of the case does not lie here. Mr. HoOLMEs clearly showed that 
the natural anchylosis of the knee is produced very slowly, 
with danger, and is usually imperfect, and then a constant 
source of danger, while the result of excision is a rapid, firm, 
and serviceable anchylosis. Excision of the hip always leaves 
a weakened limb ; at the best the patients can never stand or 
hop on it, while the limb after spontaneous cure is firm, 
very useful, and with care can be got in a natural posi- 
tion. It is the difference in the ultimate result of the exci- 
sion of the two joints that must always make surgeons set a 
different value upon them. Could we by excision obtain firm 
bony anchylosis of the hip, the operation would be more 
nearly parallel to that of the knee. But we must go still 
further, and express our belief that excision of the knee will 
soon become far less frequent in our hospitals ; the joint is 
so easily dealt with by milder means that we are sure great 
advance will be made in this direction. We are referring 
now not only to incision and drainage of the joint, but to 
incision and drainage of the bones ; a well-planned operation 
which will relieve the tension in the cancelli, and allow the 
inflammatory exudation contained in them to escape freely 
is, we are confident, destined to supersede to a large extent 
removal of the bones. There is one very obvious fallacy in 
Mr. HoLMEs’s statistics that we must point out: it is that 





they make no mention of the number of cases of disease of 
Thus 


we learn that while 89 cases of excision of the knee were 


joints not excised in the various hospitals selected. 
performed in Guy’s Hospital in five years, only 24 were 
performed during the same period in St. Bartholomew’s. 
For a study of the real value of the operation we require to 
know what became of the cases in St. Bartholomew's Hos- 
pital that would have been excised had they happened to 
enter Guy's. Did they recover? What was the condition 
of the limb ? 


what number was amputation found necessary? We cannot 


How long were they detained from work? In 
but quote Mr. Woop’s very needful caution that one death 
from an avoidable operation more than compensates for 100 
Here it is that we want more information, and 
We 
trust the Committee of the Clinical Society appointed to 


successes, 


it is of the character that is most difficult to obtain. 


report on excision of the hip may be able to clear some of 
the ground. 

Of Mr. W. S. SAVoRyY’s address we need say but little. It 
was characteristic, clear, eloquent, and useful rather in 
calling attention to points already known, but apt to be over- 
looked, than in recording anything new. Of the three 
discussions at the Surgical Section that on the Treatment of 
Wounds was first in order, and should have been first in im- 
portance, but unfortunately Mr. LisTER absorbed a giant's 
share of the time, and rather diverted the meeting from the 
practical side of the question. We wish that this, like the 
other discussions, had been opened by one rather than by 
three papers ; not that we could have well spared either of the 
Mr. McVAIL is 


to be congratulated on the splendid statistics he was able to 


three, for they were all of them valuable. 


present, and they thoroughly support Mr. ERICHSEN’S asser- 
tion that the antiseptic treatment has nothing new in hind 
of result to show, though possibly in uniformity of result it 
may hope to have when perfected. Any comparison of the 
results of Dr. YEo’s and Dr. FERRIER’s experiments on 
monkeys is vitiated by the fact that they were undertaken 
Dr. 
attention on the healing of the wound, Dr. FERRIER was ab- 


for totally different purposes. YEO concentrated his 
sorbed in watching the results of certain brain lesions, and 
we must therefore accept any comparison between them with 
caution. But Dr. YEo’s results are so striking that they 
form a strong piece of evidence of the value of Listerism. 
The experiments described by LISTER are 20 simple and yet 
so important that the wonder is they have not been formally 
made before. We say ‘‘formally” advisedly, for every one of 
LisTON’s and BORLAND’S cases—only to name them—that 
healed by first intention, notwithstanding prolonged ex- 
posure to germ-laden air, was in truth such an experiment. 
But those who remember how often and loudly it has been 
proclaimed in high places that an organising blood-clot 
is the greatest triumph of antiseptic surgery and 4 


totally novel fact, will be amused to hear from the 
distinguished apostle of asepticism that it is the most 
natural result in the world, for coagulating blood pre 
vents the growth of the all-mischievous germs, and even 
blood serum is not a good medium for their develop- 
ment. Nature indeed seems well able to wage war against 
these minute enemies ; it is only when she is handicapped 


by bad health, bad hygiene, or bad surgery, that she 





proves unequal to it. Mr. Woop well expressed the 
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truth when he said that the majority of cases of opera- | 


tion get well without Listerism, but that it saves the lives of 
a small percentage, who, without such assistance, are unable 
to withstand the germs. In saying this we are not detracting 
from the value of the antiseptic treatment; to save even 
3 per cent. of lives is well worth all the trouble it may entail, | 
and it must be of service to correct the gross exaggerations 
sometimes propounded by the younger disciples of LISTER 


whose ardour is not sufficiently tempered by experience. 


The pretensions unwisely urged on behalf of it have really 
been the great hindrances to the more general adoption of 
the antiseptic treatment. If now we have reached this point, 
that living tissues, including blood-clot, are themselves 


powerfully antiseptic, and can further show that this anti- 
septic property is in direct proportion to the vitality and | 
general nutrition of the tissues, the issue will be narrowed | 


iown to one of actual statistics, and it will remain for 
Mr. LISTER to show results better than those, say, of the Kil- 
marnock Infirmary. Mr. LisTER has stated that he has found 
it difficult to obtain even a hundredth part of a drop of com- 


mon water free from germs, and if this be so it is evident Dr. 


BORLAND’S success cannot be due to absence of these ubi- 
quitous pests. Good as are these results, however, we can- | 
not but cling to the opinion that a system of chemical asep- | 
ticism, either LIsTER’s or some modification of it, will yet | 
But in view of the latest 
revelations it is rash to affirm that external chemical germi- 


give a more uniform success. 


cides will be more efficient than means to assist or increase 
the aseptic activity of the living tissues themselves. The 
sontest is definitely transferred to this field, and the issue 
will certainly be of great moment to surgical science. 


oo 
+ 





THE important question of cephalic temperatures, and | 
especially of the degree to which they may be taken as in- 
dicative of changes in the temperature of the brain, has | 
lately been the subject of renewed investigations in both 
In the former, M. FRANCOIS FRANCK 
has communicated to the Société de Biologie an important 
paper on the subject. His direct experiments on the 
thermal conductibility of layers of bone and skin of the | 
same thickness, show that the two tissues oppose a notable, 
although unequal, resistance to the transmission of changes 
of temperature ; the bone has an insulating power much | 
greater than the skin. For instance, if the temperature on 
the deeper aspect of a lamella of bone three millimetres 
thick is raised one degree, there is no change in the tem- 
perature of the other surface, which can be recognised even 
with a sensitive thermometer registering twentieths of a 
With two degrees Centigrade of elevation of the 
temperature of the deeper surface, that of the other side 
presents only a doubtful rise of ,4°; with three degrees, 4°; 
with four degrees, }°; and with five degrees, only 7,°. With 
a layer of skin of the same thickness, the difference between 
the temperature of the two surfaces is a little less, although 
still very marked. How much more considerable must the 
difference be when two osseous and a cutaneous layers are 
interposed, and the elevation of temperature of the deeper 
aspect is only one or two degrees. Experiments on living 
animals confirm these conclusions. If the inner surface of 
the wall of the skull of a curarised dog is warmed by means 
of a sinuous leaden tube, introduced through a trephine 


France and Italy. 


degree. 








opening in the skull, a thermometer maintained in contact 
with the shaven skin on the exterior does not rise until the 
temperature of the inner surface has risen three degr 
The same is true if the inner temperature is raised by in- 
jecting water at a temperature of 106° by means of a fine 
syringe. These negative results, by ordinary thermometry, 
have been confirmed by thermo-electric observations. An 
elevation of one degree of internal temperature does not 
affect the thermo-electric apparatus on the exterior, while an 
elevation of two degrees causes a deviation of the needle 
which corresponds only to y°C. From these facts it is 
evident that the cerebral temperature must rise to 42° C. 
(107° F.) in order to cause a surface elevation of ¥,° to °C, 
What, then, must be the rise to produce a surface elevation 
of one, two, or three degrees, as alleged in some recent 
observations ! How could the function of the cortical 
regions of the brain be maintained with a temperature so 
excessive, and how could such a rise of temperature be ex- 
plained? Simple afflux of blood would not account for it, 
since in health the temperature of the aortic blood is nearly 
that of the surface of the brain. It may be said, however, 
that the working brain produces heat, just as does any other 
organ, and BERNARD and ScuHirr have shown that this is 
actually true. But the elevation in temperature of the 
venous blood coming from the brain amounted to no more 
than a fraction of a degree, and is wholly inconsistent with 
such an elevation as would be necessary to cause the rise 
alleged to have been found at the surface of the skull. 
What, then, becomes of the facts recorded by such ob- 
servers as Broca, P. Bert, HAMMOND, LOMBARD, and 
others? All observed that the superficial temperature of the 
skull rose in a notable degree under the influence of certain 
functional stimuli. Is the observed rise to be ascribed to 
the elevation of the cerebral temperature, or to the varia- 
tions in the superficial circulation, or to the vascular dilata- 
tion, often so conspicuous, in the superficial vessels of the 
head! It is certain, at any rate, that the results of peri- 
cranial thermometry must be received with considerable 
caution. But what is to be thought of the system of cere- 
bral thermoscopic localisation lately brought forward by 
M. AMIDON, to which, and to its doubtful value, we alluded 
a few weeks ago? The observations of M. FrRANcoIs 
FRANCK, which we have just described, render the alleged 
facts of M. AMIDON scarcely worth discussion. We may, 
however, mention some further facts which M. FRANCK 
brings Yorward against even its possibility of truth. The 
statements of M. AMIDON assume: (1) the independent 
activity of a number of areas in the cortex cerebri—an un- 
proved assumption ; (2) the production of a quantity of heat 
in each of these points greater than the facts mentioned 
above allow us te admit; (3) the ready transmission to the 
surface of these local changes in temperature—another point 
which is contrary to the experiments now described. Sup- 
posing, however, that all these assumptions are granted, 
M. FRANCOIS FRANK urges that it seems still impossible 
to admit that an elevation of temperature can be pro- 
duced in a circumscribed spot in the brain, and be trans- 
mitted through the skull and skin to the surface, without 
being propagated to the adjacent parts of the brain. And 
yet this assumption is absolutely necessary to make the 
alleged results significant. What evidence does experiment 
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give upon this point? If a lamina of cerebral substance a 
few millimetres thick is placed with one of its surfaces upon 
warm metal, it will be found in a short time that the heat 
has passed through the tissue, and with very little loss, The 
brain-substance is, unlike many animal tissues, a very good 
conductor of heat. If a cube of cerebral substance be taken, 
three cubic centimetres square, and the centre of the mass 
is heated one, two, or three degrees by means of an injection 
of warm water, or by a minute tube through which water 
passes, each surface of the cube rapidly rises in temperature, 
without, however, attaining that of the centre. If, in a 
living animal, one of the cerebral hemispheres is warmed by 
a coiled tube of lead, the opposite hemisphere, examined at 
a distance of four centimetres from the source of heat, pre- 
sents a rapid elevation of temperature. These facts demon- 
strate that the cerebral substance is so good a conductor 
that it seems impossible that an elevation of temperature 


produced on a given point can remain limited thereto with- 


out being propagated to adjacent parts of the brain. The 
precise deductions, founded on the principle that an elevation 
of the cerebral temperature remains so localised at the point 
at which it is produced that it can be recognised in the 
corresponding limited area on the surface of the skull, seem 
to fall to the ground. 

The researches of FRANCOIS FRANCK receive a very inte- 
resting and timely confirmation in some observations by 
Professor MARAGLIANO, of Genoa, which are published, 
strange to say, in support of the value of the pericranial 
temperature as evidence of that of local regions of the brain. 
The method employed was to fix three thermometers upon 
the skull of a female subject at points at which the thick- 
ness of the bony skull and soft tissues varied from 10 mm. 
to Ilmm. The cavity of the skull was then filled with 
water at 60°C. (142°F.), the external temperature being 
6°C. (43° F.). 
ascertained by a thermometer inserted through a hole, was 
compared with that of the surface every two minutes for 
The difference between the tempe- 


The heat of the water within the skull, 


a period of three hours. 
rature in the interior and on the surface was always from 
2 to 4°C.—i.e., from 4° to 8° F. 


interior had cooled down to 25°7 


After the water in the 
’., the temperature of the 
urface being 24°4° C., warm water was substituted, so as to 
raise the internal temperature to 38°2°C. The temperature 
of the surface continued to rise for a quarter of an hour, and 
then had only attained a temperature of 29°8° C.—that is, 
that under the conditions of the experiment, the elevation 
of the temperature of the interior of the skull, 23° F., only 
raised that of the surface 9° F. 

Among the curious inconsistencies of pericranial ther- 
mometry which should of itself suggest the existence of a 
source of error, is the average temperature which has been 
given by different observers, and which varies from 93° F. 
to 97° F. 
of which a very imperfect account has yet been taken. 
That there are variations in different parts of the head in 


It is evident that many conditions come into play 


individuals, and under varying circumstances, is unques- 
tionable, but it seems probable that these depend rather 
on the conditions of the abundant blood-supply to the scalp 
than on changes in the temperature of the brain. 

We may point out another consideration which makes the 
ready transmission of temperature through the skull scarcely 





conceivable. The summer sun acting on the head, either 
directly or through a dark-coloured hat, often renders the 
scalp so hot that the hand can hardly bear to touch it, 
without any disturbance of the cerebral functions. [If 
changes of temperature readily permeate the skull, the 
cortex of the brain should be similarly heated, a supposition 
which is quite inconceivable. 


i 


A LARGE party, consisting in part of deputations from 
several important towns, paid a visit of inspection on the 
20th ult. to the sewage-works of the Native Guano Com- 
pany, at Aylesbury. Heavy rain had fallen recently, and 
the torrent of storm-water which came down deranged the 
process somewhat, and caused it to be seen at its very worst. 
This, however, can hardly be regretted by the managers, as 
the trial, severe as it was, was not unsnccessful. 

The sewage-treatment adopted at Aylesbury is the well- 
known A B C process. The town contains 8000 inhabitants, 
and we are informed that at ordinary times the sewage of 
this population passes through, and is treated in the works, 
but the tanks having been constructed for a different purpose 
are insufficient during seasons of flood. The greater part of 
the sewage was indeed passing direct to the river at the time 
of our visit. 

As the sewage enters the works it is mixed with clay and 
charcoal suspended in water. The latter is a waste product 
from prussiate of potash works, and replaces the blood 
formerly used. After a short flow, sulphate of alumina is 
added, and the whole then passes, perfectly deodorised, 
through three settling tanks, whence the effluent water 
runs to the river. The precipitated matter is from time to 
time removed by pumping, partially dried by a filter-press, 
We 
observed no important alteration in the process since our 


and afterwards more completely by artificial heat. 


last visit, and it seems to have attained its final develop- 
ment. 
been studied carefully, and criticised repeatedly, and we 


It has been before the public for some years, has 


ought therefore to be able to form a fair estimate of its 
chances of general adoption. 

To begin with, let us state the sanitary advantages of the 
They are many. 
out nuisance, or possible danger to health. 


The sewage is disposed of with- 
The effluent 
water is clear, free from smell, innocuous to fishes, and in 


process, 


every way fit to be thrown into a river, although of course 
unfit for drinking purposes. It is, in fact, said to be well 
within the standard of purity proposed by the Rivers Pollu- 
tion Commissioners, and we can readily believe the statement. 
Then, again, and this is a point of vast importance, the 
process really does recover from the sewage, and 80 
ultimately save from the sea, manurial matters of high value 
to the land. 
consideration often of paramount importance in neighbour- 


Finally, the works occupy but little space, a 


hoods where land is dear. 

Turning to the extremely important element of cost, we 
regret to find that the evidence submitted by the Company 
is less ample than we could have wished. The statistics of 
the Aylesbury experiment, which has now lasted for several 
years, would be very interesting, and ought surely to be 
published, for it is impossible to suppose that the directors 
do not know how much the ten tons per week of manure 
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which they are said to produce really cost them. We can, 
indeed, understand that the Aylesbury works, being intended 
partly for experiment and partly for demonstration, would 
not exhibit fairly the working cost of the process. But due 
allowance for the accidents of the present position could 
easily be made, and an estimate formed which would 
at any rate give some idea of the financial merits of the 
process. 

One single estimate of the working cost of the A BC 
process has been laid before us. It relates to the experiments 
at Leeds, which appear to have been satisfactory. For this 
town of some 300,000 inhabitants, the chemicals used seem 
to have cost from £8000 to £10,000 per annum, say £30 per 
1000, certdinly not an extravagant amount. The working 
expenses are not given in detail, but they can hardly have 
been large, and although the effluent water was not quite so 
good as it should have been, it was not unfit to be thrown 
into an ordinary river. It is, moreover, believed that the 
cost of the chemicals can be reduced, which would permit 
the use of larger quantities with corresponding benefit to the 
effluent. We are inclined to think that the quantity of 
chemicals used at Aylesbury is much greater than at Leeds. 
It is evident that more detailed and exact statistics are 
urgently wanted. 

But while we press this part of the case, we do not wish 
to exaggerate its importance. The sewage question is one 
of the utmost difficulty, and the solution which is best for 
one place may perhaps be practically impossible in another. 
In many places, perhaps in most, sewage irrigation, facili- 
tated if possible by the diversion of storm-water, and united 
with intermittent downward filtration, is, we still believe, 
the best and most economical process. But it cannot be 
denied that irrigation is in some cases attended with very 
great difficulties, and in such cases some method of 
precipitation must sooner or later be adopted, Sanitary 
authorities have learnt, or will soon learn, that town sewage 
is not, as they once fondly dreamed, a valuable property, 
but 4 nuisance, the removal of which is apt to entail con- 
siderable expense. If the Native Guano Company can show 
that the remedy which is offered, and which is undoubtedly 
efficient, is available at a moderate cost, they will have no 
lack of customers. 

We have said nothing of the inherent value of the manure 
)btained by the process. That it has some value is certain ; 
that it is worth the price now asked for it is open to question. 
The value is easily measured, and is, in fact, the simplest ele- 
ment in the whole question, The Leeds Sewage Committee 
believe that if the manure is saleable at £1 per ton, it will 
pay expenses, When chemical manures rise in price, as to 
all seeming they must, the value, whatever it may be, will 
increase, and it is by no means impossible that the process 
may ultimately prove directly profitable. 








A CIRCULAR has been issued by the committee of the East 
London Hospital for Children, which was a short time ago 
removed from Rateliff-highway to new and specially erected 
premises at Shadwell, announcing the necessity of closing 
the institution for two months. The reason given is that 
“the condition of the drainage has been found, on careful 


examination, to be dangerous to those residing on the 
premises, 





Annotations, 


° Ne quid nimis,” 


DR. MICHAEL FOSTER ON PHYSIOLOGY. 


ONE of the best addresses delivered at Cambridge last 
week was that on Physiology by Michael Foster, which we 
print in full in our present number ; and this indeed was to 
be expected from the man who has created a physiological 
school in that city, surpassed by none in this country and in 
nowise inferior to any of the most renowned on the Con- 
tinent. Ten years ago physiology was taught in Cambridge 
only so far as the opportunities afforded by anatomical 
lectures permitted. Those lectures were delivered by Pro- 
fessor Humphry, and there were probably few men who, 
ten years ago, knew more of the current physiology than he, 
or who was better able to give point and interest to anatomi- 
cal lectures by applying the facts he was engaged in teaching 
to the elucidation of physiological theories. About this 
period, however, the then recent introduction of recording 
instruments, the delicate apparatus employed by Ludwig 
and his school in their experiments, together with the great 
advances that had been made in histology and histo- 
chemistry, all tended to make physiology a special pursuit 
which could no longer be followed by the anatomist, and 
still less by an anatomist who was chiefly engaged in study- 
ing the relations of anatomy to surgery. With great libe- 
rality Trinity College endowed a chair of Physiology, which 
it presented to the University at large, and with singular 
good fortune obtained the services of Michael Foster. The 
work required was by no means new to him, and it was 
thoroughly congenial to his disposition. He had long been 
assistant to Dr. Sharpey, whose loss we have recently had 
regretfully to notice; and like all earnest workers, he 
rapidly surrounded himself by a little band of disciples, who 
are now themselves going out into all lands to teach the 
lessons they have learnt at the feet of the master. It is a 
matter of interest, therefore, to see in what light he regards 
the science he has done so much to develop. 


THE PENAL PROLONGATION OF THE SESSION. 

IT is quite possible that the very reputation of Parliament 
requires that the session should be prolonged as it is being 
prolonged. Deep observers of the times and of public affairs 
may be noting the imperfection and delay with which Par- 
liament does its work, and may have come to the conclusion 
that some very severe remedy is called for. We are disposed 
strongly towards the same conclusion. Every class of the 
community will have a criterion of its own to apply to Par- 
liament, and by which to test its efficiency. We certainly 
have one. The amendment of the Medical Acts has been 
more or less before Parliament for fully ten years. The 
nature of the amendments needed has been palpable. The 
profession has been remarkably unanimous on this subject. 
But the work is still undone, simply because the Govern- 
ments of the day have gone to work with very imperfect in- 
formation; and without preliminary inquiry. But though 
we acutely feel the imperfection and delay of Parliamentary 
work, we cannot deny that the remedy applied is severe and 
even penal. This would be only a recommendation of the 
remedy if we could believe that it was likely to be also 
effective. But to expect members of Parliament to make 
good laws when they are in a state of exhaustion and irrita- 
tion, penned up in Westminster, when they are thinking 
only of getting needed rest, and breathing country or sea 
air, is to be rather unreasonable. To many conscientious 
members the prolongation of Parliament may really mean a 
serious strain upon their health. It is, therefore, devoutly 
to be hoped that ere another August, means may be devised 
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which will supersede this severe and penal remedy, for such 
it assuredly is. We entirely sympathise with those who are 
jealous for the honour and reputation of Parliament, and who 
are resolved that it shall be made efficient as an instrument. 
But for the sake of the earnest men in it of all parties, we 
point out that there are grave objections to the indefinite or 
requent prolongation of its proceedings. 





THE NEED OF HOLIDAYS. 


IN the course of his very able and interesting address, in 
the Medico-Psychological Section, at Cambridge last week, 
Dr. Crichton Browne instanced, among the evidences of in- 
creased weakness and liability to the neurotic diseases and 
insanity, the fact that ‘‘annual holidays have become a 
necessity, instead of a luxury.” It cannot be denied that, 
either from habit or necessity, the routine worker — 
whether ‘‘ with what he is pleased to call his mind,” or that 
lesser combination of the intellectual faculties by which the 
routine business of life is transacted—has come to look for a 
respite from his labours once a year as one of the essentials 
of existence. In the days when we were young this was not 
the way in which the annual holiday was regarded. Those who 
could afford it went out of town; but their object was 
pleasure, not ‘‘relief,” still less “‘recuperation,” in any serious 
sense. Most men worked harder, though generally in a 
more pleasurable way, during their vacation, than through- 
out the rest of the year. Now the jaded creature of 
oppressive and exacting circumstances crawls away to 
“rest.” His plaintive desire is to get anywhere out of the 
din and turmoil and “ worry”—that wondrous word—of the 
busy world—far, far from ‘‘the madding crowd.” There 
is something humiliating in all this. It is a feeble sort of 
human nature we seem to have inherited. We should like 
to see the question of causation fully and impartially dis- 
cussed, in view of the abundantly evident fact that we have 
as a nation left off drinking sound-brewed ale and well- 
matured wines, and have taken to imbibing vast quantities 
of tea and coffee ; weak, watery, and acid wines ; rivers of 
mineral waters, real and factitious ; and to eating, for food, 
the made dishes and flimsy compounds so common on the 
Continent. Were our grandfathers wholly wrong when they 
associated the courage and stature of the British shopkeeper 
with the roast beef and ale of old England ? 





THE MODERN TREATMENT OF STRICTURE. 


THE able review of the progress in the treatment of stric- 
ture of the urethra during the last thirty years by Sir Henry 
Thompson was a fitting introduction to the discussion on 
that subject at the Cambridge meeting of -the British Medi- 
cal Association. To those familiar with the heated disputes 
of former times, it is striking to see such concurrence of 
opinion on this subject as was then witnessed. All the 
speakers agreed in condemning Holt’s operation, which 
might have been less favourably considered years ago 
had it not been so simple an operation that the merest tyro 
in our art could perform it ; but it wasa ‘‘ blind” proceeding; 
the surgeon did not know what he was going to do, nor 
could he be sure afterwards what he had done further 
than forcing a way through the urethra for a full-sized 
instrument. Internal urethrotomy is now the operation 
we are all to accept for intractable strictures. But there 
is far more to be said on this subject than was, or indeed 
could be, said at Cambridge. Mr. Teevan spoke of the 
operation as almost devoid of danger, and challenged any one 
to produce a case of death from it in a young man. If he will 
refer to our columns he will there find evidence that should 
make anyone hesitate to speak lightly of the risk of this 
procedure, An operation that may be followed by death, 
abscess in joints, severe hemorrhage, sloughing, extravasa- 
tion of urine, permanent chordee, repeated rigors and sup- 


pression of urine is surely as serious as many of those usually 
called “‘ capital,” and when we hear that its beneficial results 
are not, and cannot be, permanent, it is evidently an 
operation about which enthusiasm is altogether superfluous, 
We opine that perineal section in one or more of its several 
forms will yet maintain its position as a valuable and justifi- 
able procedure; it appears to be free from some of the 
objections inseparable from its rival. We welcome Sir 
Henry Thompson’s valuable remarks on the calibre of 
the urethra and the curability of stricture by incision. 
While we fully agree in the belief that strictures are not 
permanently curable by incision, we think such a result may 
fairly be hoped for in some cases from permanent and pos- 
sibly also gradual dilatation. That the treatment of stric- 
ture has improved during the last thirty years all must 
agree, but we doubt if internal urethrotomy is the highest 
attainable point ; it is undoubtedly a very useful and suc- 
cessful operation, but neither in its immediate nor permanent 
results is it so good as other and milder measures. Some- 
thing yet remains to be done before surgeons can be satisfied 
with their power to cope with this common but troublesome 
disease. 





SUNDAY DRINKING. 


A VALUABLE return, at the instance of Mr. Onslow, 
shows the amount of such Sunday drunkenness as comes 
within the range of conviction by a magistrate, which, of 
course, is a very different thing from the amount of absolute 
drunkenness. The number of convictions for being drunk 
on Sundays in England and Wales, with a joint population 
of 22,712,266, over a period of three years, from Sept. 29th, 
1876, to Sept. 29th, 1879, amounted to 47,401, or 15,800 per 
annum. Some of our contemporaries find in the figures a 
rebuke for ‘‘ the tall moral talk” of reformers. We certainly 
find in them no material for national pride. The number of 
convictions varies greatly in different places, and in different 
kinds of communities. Liverpool and Manchester have an 
unenviable prominence. In Liverpool alone, with its popu- 
lation of 493,405, there were 4721 convictions, 4381 of these 
being bond-fide residents. In Manchester, with a population 
of 351,189, there were 3282 convictions, 3066 being bond-fide 
residents. In the county of Lancaster, with a population of 
1,318,63);, there were 4227 convictions, considerably less than 
those of Liverpool alone, with a little more than a third of 
the population. Sunday drinking is much more in these 
towns than in London, Birmingham, or Sheffield. In the 
latter town, with a population of 239,946, there were but 175 
convictions. It may well be that the discipline of one town is 
more severe than that of others, but these discrepancies are 
very remarkable, and may well command the attention of the 
several communities to which they refer. 





BATHING. 


It is important to recognise that the only virtues of water 
as used by the bather are two—namely, its valueas a cleansing 
agent, and as asurfacestimulant. Inthislast capacity itsimply 
acts as a medium affecting the temperature of the part to 
which it is applied, or which is immersed init. Right views 
of fact in reference to this matter are important, because 
there can be no question that some persons overrate the 
uses of cold water, and run considerable risks in their 
pursuit of them. Every beneficial action that can be 
exerted by a bath is secured by simply dipping in the sea, 
or a very moderate affusion of cold water! Except in cases 
of high fever, when it is desired to reduce the heat of the 
body by prolonged contact with cold, a bath of any con- 
siderable duration is likely to be injurious. Then, agai, 
it is necessary to recognise the risk of suddenly driving the 
blood from the surface in upon the organs. The “ plunge,’ 
or “dip,” or “shower,” or “ douche,” is intended to pro 
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duce a momentary depression of the temperature of the 
surface in the hope of occasioning a reaction which shall bring 
the blood back to the surface with increased vigour, and almost 
instantly. If this return does not take place ; if, in a word, 
redness of the skin is not a very rapid consequence of the 
immersion, it is impossible that the bath can have been 
useful, and in nine cases out of ten when the surface is left 
white or cold it does harm. The measure of value is the 
redness which ensues promptly after the bath, and this re- 
action should be produced without the need of much friction, 
or the bath is not worth taking. The rubbing employed to 
recover the circulation lost by the bath would probably have 
done more good without it! Another effect of the bath when 
it acts properly is to stimulate the nervous system, through 
the vast series of its terminal fibres which are distributed in 
the skin. In this way also the action must be very rapid, 
or it is not efficacious. Unless the vigour of energy is 
quickly called out, the agent is useless; and if it pro- 
duces either drowsiness or depression it acts mischievously, 
and lowers the power it is intended to stimulate and aug- 
ment. Bathers should bear these facts in mind, and be 
warned by them not to trifle with an agency which if it is 
not of value is worse than useless, and can scarcely fail to 
do harm. 


HONOURS AT CAMBRIDGE. 


THERE can be little difference of opinion as to the worthi- 
ness of those members of the profession upon whom the 
Honours of Cambridge fell. (We print in another column 
the speeches of the Public Orator on the occasion.) The 
foreign selections—if so they can be called—were admirable. 
Brown-Séquard, Gross, and Donders could not be more 
gratified with the rare honour of receiving the honorary 
degree of LL.D. Cambridge, than the profession of Britain 
will be gratified to know that they have received it. The 
case is very similar in regard to those members of the 
profession at home who were so favoured. But we are 
disposed to agree with some critics who complain that 
there is a certain narrowness, not to say cliquism, in the 
principle on which English University honours to the pro- 
fession have been granted. One university follows the other 
very much, The majority of those who received the LL.D. 
the other day at Cambridge had previously received the 
D.C.L. of Oxford ; and of the twelve, no less than six are or 
have been members of the Medical Council. Such restrictions 
are apt to give the universities and the public an inadequate 
view of the number of men in the profession who, on account 
either of their scientific work or of their general culture, 
would do honour to the university that honoured them. 
Can the Universities not act save as one leads the other, or 
a little less as if membership of the Medical Council consti- 
tuted of itself a claim to University favours ? 


HOSPITAL ADMINISTRATION IN INDIA. 


Ly an article on hospital administration in India in our 
impression of May 15th, we stated that the explanation of 
Dr. D. B. Smith, one of the officers inculpated in the charge 
of maladministration, was “‘incorporated in the official 
document” under review ; and we conceive that that state- 
ment was fully justified, so far as we were concerned, by 
the terms of the memorandum. We think it simply an act 
of justice to Dr. Smith to bring to notice that in a letter 
published in the Englishman of July 6th he states that 
‘‘the most important parts of my letter of explanation have 
never yet been incorporated in any public document. All I 
now desire is that it should be published in full, so that the 
press and the public may be able to say whether or not it is 
true that, in all respects and at all times, instead of neglect- 
ing the interests of Government, I guarded them with zealous 
care, strict vigilance, and absolute fidelity.” We think it is 





to be regretted that the Indian Government did not publish 
his exculpatory letter in extenso, when they thought them- 
selves justified in stating that the remarks submitted by him 
seemed ‘very fully to establish the ground taken by the 
Lieutenant-Governor, to the effect that the expenditure had 
been conducted on a wasteful and lavish scale.” It is diffi- 
cult to understand upon what principle the explanatory 
letters of Dr. Chevers and Dr. Ewart were appended to the 
official report, while that of Dr. Smith was withheld ; 
although it, or, as he states, only certain portions of it, were 
made the subject of not very flattering comment. The 
course taken by the authorities is the more to be regretted, 
because Dr. Smith, being still on full pay, is debarred by 
the rules of the Service from publishing his letter—a re- 
striction which does not apply to the other two officers, who 
are on the retired list. We do not say that the Lieutenant- 
Governor was not justified in the conclusion at which he 
arrived with reference to the extravagant management of 
the hospital ; but we think that when it is found necessary 
to pass a severe censure on an officer of Dr. Smith's standing, 
it would only be fair to publish with it such defence as he 
is able to offer. This is the more necessary when, as in 
the present case, the justice of the censure is called in ques- 
tion. We trust that the authorities in India will, in the 
interests of fair play, give as great publicity to Dr. Smith's 
letter (No. 151, of May 29th, 1879) as they have given to the 
comments upon it by the Lieutenant-Governor, and the 
censure involved in his comments. 


THE ARMY MEDICAL EXAMINATION, 


WE understand that Mr. G. Pollock was unable to con- 
duct the examination in surgery during the past week, and 
that his duties were relegated to Mr. Haward and Mr. J. 
Morgan. It would be satisfactory for others besides the 
candidates to know that these gentlemen were duly ap- 
pointed by the authorities on the advice of their official 
advisers. Or was Mr. Pollock left free to appoint his own 
substitute? And, if so, why were the duties he usually 
discharged alone given to two junior men? Was either of 
them unable to do it all? 

In connexion with this examination a good story is told. 
One of the candidates, who had made a very special study of 
typhoid fever in certain expectation that a question would 
be given on it, was so entirely at a loss when he saw that 
“instead they asked about enteric fever,” that he retired 
from the examination with many imprecations on his ‘* luck” 
and the perfidy of examiners ! 


ICE IN THE COUNTRY. 


RAILWAY companies are beginning to awaken to the fact 
that there are many enterprises open by which their receipts 
may be augmented. The immense traffic done in country 
milk, the importation of sea-water to thie metropolis, the early 
delivery of the morning newspapers in country towns, and the 
improved system, adopted by some companies, of booking 
small parcels and hampers, are instances to the point. We 
would mention another enterprise which we believe would 
not only benefit railway shareholders, but would prove a 
great boon to persons living in the country at some distance 
from large towns; and that is the establishment of a traffic 
in ice at the small stations along the line during the summer 
months. Ice is now becoming not merely an article of luxury 
to be occasionally used, but almost a necessity of civilised 
life ; and perhaps nowhere is this necessity more felt than in 
remote country places where the butchers and fishmongers 
call only once a week. Used merely for the purpose of pre- 
serving meat, fish, milk, &c., in a household of moderate 
size, a refrigerator with the necessary supply of ice will be 
found, when well managed, to be areal economy. Moreover, 
apart from domestic considerations, ice is now employed ex- 
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tensively as a therapeutic agent. And the advantages of 
having a supply ready at hand in case of emergencies will 
be found incalculable. The boon, however, of a cheap and 
easily accessible supply of ice is denied to the ordinary 
dwellers in small country towns and villages. This ought 
not to be the case, and if the railway companies either them- 
selves, or by offering facilities to agents, established a traffic 
in ice at the small stations on their respective lines, the busi- 
ness wopld, we believe, soon become as considerable as it is in 
London and other large towns. The best method for estab- 
lishing such business would be, we think, to attach an ice-van 
to the parliamentary train on each line of railway, at first on 
stated days of the week, till a sufficient traffic was obtained 
to warrant a daily despatch, A salesman would accompany 
the van to attend to the distribution of the ice at the 
various stations, and further, the van might be utilised for the 
conveyance of fish from the London markets, and thus meet 
another requirement of remote country places. 


CAVENDISH COLLEGE, CAMBRIDGE. 


A CONSIDERABLE number of the members of the British 
Medical Association were present at a lunch given to mark 
the completion of a new portion of Cavendish College. The 
chair was taken by Prebendary Brereton, supported by Earl 
Fortescue, and several interesting speeches were delivered. 
Professor Humphry observed that this College, with its low 
charge of £84 per annum, was restoring the University to 
its original ends—the service of the poor; and it was 
pointed out that special facilities for the study of medicine 
existed in Cambridge, which was open to the students of 
the College, so that a boy entering at sixteen years of 
age could leave at nineteen, with three years of the 
residence necessary for the M.B. completed, well grounded in 
the more elementary parts of his education, with the degree 
of B.A. and with that of M.A. in prospect. 


UNIVERSITY OF DURHAM. 

A MEETING of Medical Graduates of this University was 
held at Caius College, Cambridge, on August llth, when a 
** Durham University Medical Graduates’ Association ” was 
formed, having for its objects the maintenance of the interests 
and extension of the usefulness of the Medical Faculty of the 
University, with the cultivation of social intercourse and 
good fellowship among its graduates. 

An annual meeting will be held in the North and South 
alternately, The first meeting will be held at Durham in 
June, 1881, immediately after the Convocation for conferring 
degrees. 

The following gentlemen were appointed officers of the 
Association : — President: G. H. Philipson, M.A., M.D. 
Vice-President : Luke Armstrong, M.D. Honorary Northern 
Secretary: W. P. Mears, M.B. Honorary Southern Secre- 
tary: R. H. Milson, M.D. Committee : 


8S. K. Powell, M.B.; W. T. Tyson, M.B. 


BIGELOW’S OPERATION. 


Sm Henry THompson has cordially accepted the main 
principle contended for by Bigelow, and regards the mischief 
likely to be done by the residence of fragments of stone in the 
bladder as greater than the ill effects of a skilful but prolonged 
use of crushing instruments and evacuating catheters. Allthe 
speakers at the debate on this subject at Cambridge coincided 
in this view ; but Mr, Cadge—whose opinion on this point 
as on all others of surgical practice will be generally accepted 
as second to none—hesitates to affirm that larger stones can 
be more safely dealt with by Bigelow’s method than by 
Civiale’s. And we are grateful to him for his caution that 
Thompson’s recent cases do not afford evidence on this point, 
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Evidently a number of stones averaging only two drachms 
in weight are of no value in helping us to settle the limits of 
size of the stone for which this operation is advisable, Is 
the operation better than lithotomy for stones too large for 
Civiale’s lithotrity, or in cases where that operation is inap- 
plicable, as where the bladder is unable to discharge the 
fragments? We want evidence on these points, and it is 
beside the mark to heap up cases of small stones successfully 
removed at one, or rather, we should say, at two sittings. 
Sir Henry Thompson’s advice to regulate the size and kind 
of lithotrite to the particular stone is valuable, and especially 
opportune at a time when some would reduce the operation 
pretty much to a rule of thumb, and that in favour of 
colossal weapons. 


THE FARR TESTIMONIAL FUND. 


AT a recent meeting of the Executive Committee charged 
with the promotion of the Testimonial Fund now being 
raised in acknowledgment of the exceptional services 
rendered by Dr, William Farr, C.B., F.R.S., in the promo- 
tion of public health and statistical science, it was announced 
that the subscriptions already paid or promised amounted 
to £958 13s, It was decided that the subscription list should 
remain open for another month or two, and that every effort 
should be made to secure the substantial success of the 
Testimonial Fund by bringing the subject under the notice 
of all who are interested in the recent progress of sanitation 
in England. 


MORE AMATEUR STARVATION.—AN OFFER. 


WE are threatened with more fasting. One would have 
thought that for the present the world had ‘‘ supped full” of 
fasting ; but one fool begets many imitators, and the experi- 
ment of going without food for forty days seems to some 
people so easy and pleasant, and so sure to bring notoriety, 
that it is worth trying. We have received a remarkable 
letter, the writer of which, finding that some medical men in 
England still doubt the possibility of fasting forty days and 
nights, says that he is prepared to show them that they are 
wrong. He states that he fasted thirty days and nights 
** without the least inconveuience”—truly a bold assertion— 
and that he is willing at his own expense to come to England 
to prove it, if desired. Such a proposal is strangely mis- 
directed when addressed to an organ of medical opinion in 
England. 


QUEEN’S COLLEGE, BELFAST. 


THE report for the session 1879-80 shows that this College 
continues to prosper in the number of students attending 
the various classes, and in the successes achieved by those 
trained in it at the examinations for admission into the 
several departments of the public service. A steady increase 
from year to year has been exhibited in the faculties of arts 
and medicine, showing that the Queen’s College, Belfast, is 
largely contributing to the intellectual and professional edu- 


the important purposes for which it was established. The 
President in his report refers in flattering terms to Dr. 
Thomas Andrews, F.R.S., late Vice-President and Professor 
of Chemistry, observing that it would be impossible to 
speak in too high terms of the services rendered by him to 
the College, and to the cause of science throughout the 
world. 


WE have received Gibraltar papers, giving an account of 
the presentation of colours to the 24th Regiment, by Lord 
Napier of Magdala. We regret to observe that in naming 
the officers and men on whom the Victoria Cross was con- 
ferred for their gallant conduct at Rorke’s Drift, his lord- 
ship omitted mention of Surgeon-Major Reynolds, though 
he included the name of Major Chard, who was not a2 
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officer of the 24th. Had none but officers and men of the 
24th been named we should have said nothing on the sub- 
ject, but the omission of the medical officer, under all the 
circumstances, has the appearance of being something more 
than a mere accident; and, if so, was quite unworthy of 
the gallant hero of Abyssinia. 


THE distinction of Companion of the Order of the Indian 
Empire has been conferred by the Queen on Dr. de Vry, of 
the Hague, for his long and valuable services in connexion 
with the introduction of the chinchona trees into India, and 
the manufacture of Indian quinine. 


THE proposition to purchase land at Longcross whereon to 
build a new infirmary for Cardiff appears to be still in embryo. 
A committee, however, has been appointed to raise subscrip- 
tions with a view to carry out the proposal. The sum re- 
quired is about £40,000. 


Dr. Jonn Beppor, F.R.S., has been appointed to preside 
over the Health Section at the approaching meeting of the 
Association for the promotion of Social Science at Edinburgh. 








Public Health and Poor Fabv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hackney.—Dr. Tripe’s report on the sanitary condition of 
the Hackney District for the year 1879 contains much of 
interest, both generally and with reference to the particular 
district to which it refers. The year was remarkable for a 
very low death-rate from most diseases, except inflammatory 
affections of the lungs ; for low temperatures in winter and 
summer, and an excessive rainfall in most months, especially 
in summer. Dr, Tripe refers to the intimate relations that 
exist between a high summer temperature and an excessive 
mortality from diarrhea and vice versd, especially in infants. 
He does not express an opinion regarding the precise cause 
or causes of summer diarrhoea, but he thinks that existing 
evidence tends to show that the putrefactive changes in- 
duced in organic matter by the high temperatures set up the 
disease. He moreover looks upon the diarrhea as specific, 
and unlike ordinary diarrhea. Microscopic examination of 
the contents of the traps in waterclosets, and of the air in 
houses where summer diarrhcea was prevalent, showed in 
many instances the presence of bacteroid forms, and Dr. 
Tripe gives illustrations which seem to render it probable 
that the diarrheea is caused by the carrying of these forms 
into the body by sewer air. We may cite the following :— 
‘The death-returns for London since the present system of 
registration has been in force also point to a similar con- 
clusion, as in 1840, when connexions between houses and 
the public sewers were much less common than now, there 
were only 452 deaths registered from diarrhcea, and during 
the next four years the average was only 680; whilst 
between 1869 and 1878 the smallest annual number was 
2479, viz., in 1877, and the highest 3894, in 1871; the mean 
of the ten years being 3436, against 632 for the five years 
1840-4. Although these facts cannot be considered sufficient 
to show that summer diarrhcea results from sewer-gas con- 
taining organisms finding its way into houses, yet they 
certuinly point to the necessity for frequent flushing of 
water-closets and drains with some disinfectant which retards 
or prevents putrefactive change, especially when the summer 
is unusually hot.” 

The infantile death-rate (that is to say, the death-rate 
under one year of age) corresponds ‘‘ with great regularity ” 
to the mean temperature of the air and of the Thames 
water ; and the proportionate number of deaths at all ages 
from diarrhcea corresponds in different months pretty closely 
with those of infants. In the 20 years 1860-79 there were 
7 years in which the summer temperature was in defect, 
when the mortality at all ages from diarrhea per 100,000 





inhabitants of London was 200; in 10 summers during 
which it was in excess by less than 2°, the mortality was 
317 per 100,000 ; and in 3 years when the temperature was 
more than 2° in excess, the mortality reached 339 per 
100,000 inhabitants. ‘‘ These figures,” says Dr. Tripe, 
‘*show that great care should be taken in hot weather to 
—— diarrhea, especially amongst young children, by 
requent washing with soap and water to ensure cleanliness 
of the skin, and by wholesome food, good ventilation, es- 
pecially of bedrooms, protection from the sun, avoidance of 
excessive exercise, frequent cleansing and disinfection of the 
drains, and by the removal of all animal and vegetable 
matter in a state of decomposition from the vicinity of 
dwelling-houses, especially when the mean air temperature 
of the week is above 60°5°, and of the Thames water more 
than 63°5° Fahr.” 

Dr. Tripe has some observations on the use of disinfectants 
and the use (‘‘ considerable”) to which the Sanitary Autho- 
rity’s disinfecting apparatus was put during the year. 
Looking to the occurrences of ret. “aioe in the district, 
35 in number, he states that “ the disease, in all instances 
except one, was confined to one house in a street,” a result 
which he attributes to the active disinfection, the speedy re- 
moval of the sick, or their strict isolation, and the revacci- 
nation of the inmates in many of the houses. He gives 
what he believes to be an instance of transference of small- 
pox contagion by means of a cake and a book, but the 
instance is worthless from the vagueness with which the 
fact is stated. The following example of mischief arising 
from food apparently in a state of putrefactive change 
deserves quotation at length: “In August last I reported 
the occurrence of numerous cases of severe diarrhma, 
vomiting, and prostration from eating dripping sold by an 
itinerant vendor. My attention was directed to the cases by 
the medical attendant of two families who thought they had 
been poisoned by impure water. I inspected the houses and 
heard the accounts given by the parents, when I came to the 
conclusion, as the drainage and water supply were good, 
that the disease was caused by eating dripping bought at the 
door. I called, so far as I know, at all the houses where the 
dripping had been supplied, and found twenty-nine cases 
living in four streets, two at a rather considerable distance 
from the others. Nearly all suffered who partook of it, and 
there were no similar cases amongst the residents of these 
streets except those just mentioned. The symptoms were 
great prostration, severe vomiting and purging, cramp, severe 
pain in the stomach, great subsequent debility, and in some 
cases fever, lasting for several days. There wes only one 
death—viz., that of an infant who was suckling, but who did 
not, it was believed, have any dripping. Another infant 
suffered in the same way, but recovered. The sickness and 
diarrhea came on in most cases a few hours (from four to 
twelve) after eating the dripping, those suffering most 
severely who partook of the jelly. I carefully examined the 
dripping chemically and microscopically. It had a peculiar 
and faint smell, but I did not detect anything except nume- 
rous small microscopic organisms resembling monads, The 
symptoms corresponded very closely to those that occurred 
some years ago amongst numerous residents of this district 
who ate some sausages, and of whom one died.” 

Dr. Tripe enters at some length into a discussion of the 
vital statistics of his district during the year; but in regard 
to these we would simply observe that the number of deaths 
from zymotic diseases was the smallest in proportion to total 
deaths that he had ever recorded. 

A point of considerable interest in the report relates to the 
provision of hospital accommodation in the metropolis for 
non-pauper cases and the definition of a pauper. Dr. Tripe 
is of opinion that ‘‘any person being sick with a dangerous 
infectious disorder, and not having a residence of bis or her 
own, or the means of procuring one, and not having the 
means of providing proper medical attendance, necessaries, 
and nursing, is a pauper, and should be removed to a hos- 
pital belonging to the Metropolitan Asylums Board ; that, 
on the contrary, a person having a house and the money 
necessary to provide medical attendance, medicines, food, 
and nursing, is not a pauper—so that, if it were necessary 
to isolate such a person, he or she should, according to the 
Act, be removed by the sanitary authority.” This definition 
of a pauper has been acted upon at all times by the Hackney 
guardians, and Dr. Tripe believes that the Metropolitan 
Asylums Board’s statement that 90 per cent. of the persons 
treated during the recent epidemics of small-pox in their 
hospitals were non-paupers is erroneous. 
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Hastings.—Mr. Ashenden’s report for the second quarter 
of the year shows a birth-rate of 29°98 per 1000 population, 
and a death-rate of 19°50. Except that 28 deaths were 
caused by measles, the report presents nothing for remark. 
Happy is the health-resort that has but uneventful health- 
reports to present. 


THE HEREFORDSHIRE COMBINATION OF SANITARY AUTHO- 
RITIES : MEDICAL OFFICER OF HEALTH. 

Our readers will remember that a short time ago a 
threatened break-up of the Hereford Combination of Sani- 
tary Authorities was averted by the interference of the Local 
Government Board, and that the combined authorities re- 
torted to this interference by passing a resolution reducing 
the salary of the medical officer from £550 to £400. The 
resolution, however, in order to give it force, required the 
assent of the Local Government Board, and we are glad to 
learn that that Board has refused its assent to so large a re- 
duction, but expressed its approval of a reduction of £50! 
It does not appear why this cme in the salary, which is 
equivalent to casting a considerable portion of the travelling 
expenses of the office upon the incumbent, should have been 
made. Moreover, the joint appointment of a medical officer 
of health is confirmed ie only three years. The term of the 
appointment, as well as the modification of salary, indicate 
that the Local Government Board is as unsettled as ever as 
to the principles upon which the appointments and salaries 
of medical officers of health should be governed. The 
Hereford Combination having entered upon a new three- 
years’ term, will have to elect their medical officer of health 
anew ; but as Dr. Vavasour Sandford, who has now held the 
appointment for several years, will, we understand, notwith- 
standing the modification of salary, again be a candidate, 
we assume that the election will be a mere formality, as it is 
unlikely any member of the profession will, under the cir- 
cumstances, contest the post. 


IMPRISONMENT AND FINES FOR NON-COMPLIANCE WITH THE 
VACCINATION ACT. 

A Parliamentary Return has just been published showin 
the number of persons who have been imprisoned and fine 
for non-compliance with the provisions of the Act relating 
to the vaccination of children. It is not stated over what 
period the return extends, but we presume that it relates to 
the whole period since the compulsory powers have been in 
force. In England the number of persons who have been 
imprisoned amounts to 87; fined, 3888; and of the im- 

risoned 14 were imprisoned for one month or above 14 
ys, and 73 for 14 days or a less period. In Wales no per- 
son was imprisoned, but 41 were fined. The return certainly 
does not convey the impression of much hardship having 
been caused by the operation of the Act. 


ANIMAL VACCINATION, 


We learn that the Medical Officer of the Local Govern- 
ment Board, Dr. Buchanan, has left London for the purpose 
of visiting several of the animal vaccination establishments 
on the Continent, in furtherance of the arrangements con- 
templated by that Department of the Government for the 
introduction of the practice into England. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


_ The fatality of infantile summer diarrhoea caused a further 
increase in the rate of urban mortality last week. In 
twenty of the largest English towns, estimated to contain 
in the middle of this year seven and a half millions of 
yoeen, or nearly one-third of the entire population of 

ngland and Wales, 5358 births and 3567 deaths were 
registered last week. The births were 173, and the deaths 
292 above the average weekly numbers during 1879. The 
deaths showed a further increase of 138 upon recent weekly 
numbers. The annual death-rate per 1000, which had 
steadily increased from 189 to 23°9 in the six preceding 
weeks, further rose last week to 24°8. During the past six 
weeks of the current quarter the death-rate in these twenty 
towns has averaged 220 per 1000, against 25°5 and 177 in 
the corresponding periods of 1878 and 1879. The lowest 
death-rates in the twenty towns last week were 15°8 in 
Wolverhampton, 16°6 in Bristol, 17:1 in Portsmouth, and 
23°0 in Bradford. The rates in the other towns ranged 





HEALTH OF ENGLISH AND SCOTCH TOWNS. 


upwards to 27°7 in Sunderland, 27°8 in Liverpool, 29°0 in 
Leeds, 33°3 in Leicester, and 37°6 in Salford. The high 
death-rates in these last-mentioned towns were mainly due 
to excessive diarrhoea fatality. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had steadily increased from 406 
to 996 in the nine preceding weeks further rose to 1100 last 
week, These included 807 from diarrhea, 112 from scarlet 
fever, 62 from whooping-cough, 54 from measles, and 44 from 
different forms of fever. The annual death-rate from these 
seven diseases averaged 7°7 per 1000 in the twenty towns; 
while it was but 2°] and 3°9 in Wolverhampton and Bristol, 
it ranged upwards to 14°] and 152 in Leicester and Salford, 
Scarlet fever was agp ne ay om: most fatal in Sunderland 
and Bradford. Two deaths from diphtheria were returned 
in Plymouth, in Manchester, and in Salford. Small-pox 
caused 6 more deaths in London, but not one in any of the 
nineteen large provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which fad 
declined steadily from 200 to 143 in the three preceding 
weeks, further Fell to 134 on Saturday last ; 20 new cases of 
small-pox were, however, admitted to these hospitals during 
the week, against 16 and 15 in the two previous weeks. The 
Highgate Small-pox Hospital contained 11 patients on 
Saturday last. 

The fatal cases of diarrhcea in the twenty towns, which in 
the eight preceding weeks had steadily increased from 51 to 
712, further rose last week to 807. The annnal death-rate 
from diarrhea averaged 56 per 1000 in the twenty towns ; 
it was equal to 5°0 in London, and to 6°3 in the nineteen 
large provincial towns. The death-rate from diarrhea 
among the twenty towns ranged last week from 2°1 in Wol- 
verhampton, to 10°4 in Leicester and 11°2,in Salford ; Salford 
among these towns has shown the largest proportional 
fatality of diarrhcea during the past four or five weeks. 

The deaths referred to diseases of the respiratory organs 
in London, which had been 200 and 195 in the two preceding 


| weeks, further declined to 152 last week, but exceeded the 


corrected average weekly number by 7. Of these 152 deaths 
87 were attributed to bronchitis and 47 to pneumonia. The 
annual death-rate from diseases of this c was equal to 
2°2 per 1000 in London; it was 3°4 in Liverpool, and 39 
in Salford. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate last week averaged 20°1 per 
1000, showing a further slight increase upon the low rates, 
18°4 and 19°8, in the two preceding weeks; this rate was, 
however, 4°7 below the average rate in the twenty large 
English towns. The rates in the eight Scotch towns ranged 
from 15°9 and 18°] in Paisley and Aberdeen, to 23°4 and 
240 in Perth and Leith. The fatal cases of the seven prin- 
cipal zymotic diseases in the eight towns were 122, against 
117 and 125 in the two preceding weeks ; they included 51 
from diarrhea, 29 from scarlet fever, 17 from fever, 10 from 
whooping-cough, 8 from diphtheria, 7 from measles, and 
not one from small-pox, The annual death-rate from these 
seven diseases averaged 4°9 per 1000 in the eight towns, 
against 7°8 in the large English towns. The excess of the 
zymotic death-rate in the English towns was almost entirely 
due to the greater fatality of infantile diarrhwa. The 
zymotic death-rate in the Scotch towns ranged upwards from 
l‘l and 2°0 in Paisley and Greenock, to 5°6 and 160 in 
Glasgow and Leith ; the excess in the zymotic death-rate in 
Glasgow was due to fever, scarlet fever, and «iarrhea, 
while it was caused by scarlet fever and diarrhea in Leith. 
The fatal cases of diarrhea in the eight towns, which 
had {been 39, 59, and 61 in the three previous weeks, 
declined to 51 last week ; the annual death-rate from this 
disease did not average more than 2°1 per 1000, while in the 
English towns the rate was equal to 5°7._ The highest rates 
from diarrheea in the Scotch towns occurred in Dundee and 
Leith. The 29 deaths from scarlet fever (an increase upon 
recent weekly numbers) included 13 in Glasgow, 12 in Leith, 
and 4 in Edinburgh. Six of the fatal cases of measles oc- 
curred in Glasgow; and diphtheria caused 4 deaths in 
Glasgow, and 2 in Greenock. The deaths referred to fever, 
which had been 13 in each of the two previous weeks, rose 
to 17 last week, of which 11 were recorded in Glasgow, and 
2 both in Dundee and Perth. The deaths attributed to 
acute diseases of the lungs (bronchitis, pleurisy, and pneu- 
monia) were 70 in the eight Scotch towns last week, against 
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59 and 67 in the two preceding weeks ; the annual death- | 
rate from these diseases was equal to 2°8 per 1000, against | 
19 in London. The causes of 98, or 20 per cent., of the 499 
deaths registered in the Scotch towns last week were un- 
certified ; in the English towns the proportion of uncertified 
causes of death scarcely exceeded 2 per cent. 


HEALTH OF DUBLIN. 


The rate of mortality again showed a marked excess in | 
Dablin last week, and was equal to 35°3 per 1000, against 
28°2 and 35°3 in the two preceding weeks. During the past 
six weeks of the present quarter the death-rate in the city 
has averaged 31°8 per 1000, against 22°0 in London and 18°! 
in Edinburgh. The 213 deaths in Dublin included 59, or no 
less than 28 per cent., which were referred to the seven prin- 
cipal zymotic diseases, showing a marked further increase 
upon the 35 and 43 returned in the two preceding weeks ; 4 
resulted from small-pox, 5 from measles, 15 from scarlet 
fever, 7 from whooping-cough, 5 from different forms of fever, 
and no less than 23 from diarrhea. The annual death-rate 
from these seven diseases was equal to 9°8 in Dublin last 
week, against 7°6 in London and 3°4 in Edinburgh. The 4 
fatal cases of small-pox showed a further decline from recent 
weekly numbers, as did the five deaths from measles, The 
deaths from scarlet fever, whooping-cough, and diarrhea, 
however, each showed an increase, he fatal cases of 
diarrhoea, which had been but 4, 5, and 9 in the three pre- 
vious weeks, ‘rose to 23 last week, and were equal to an‘annual 
rate of 3°8 per 1000; this rate, although showing a marked 
increase upon the rates in recent weeks, was considerably 
below the average rate im the twenty large English towns. 


VACCINATION AND SMALL-POX : 
RETURNS. 

On the same evening that Lord Hartington announced the 
intention of the Government not to persevere with their Act 
to amend the Compulsory Vaccination Act, the President of 
the Local Government Board was interrogated by Mr. Hop- 
wood (who in recent years has been the principal mouthpiece 
of anti-vaccinators in the House of Commons), as to a parlia- 
mentary return which was called for by him in June, 1879, 
but which was not printed till 25th February last. It was 
objected by Mr. Hopwood that the return in question gave 
more information than was ordered, and asked the President 
of the Local Government Board on whose authority this in- 
formation was added ; he also asked whether the added in- 
formation was not misleading, and whether there would be 
any objection on the part of the Government to give a return 
of the numbers of deaths from small-pox in England and 
Wales during the four years 1843-6. Mr. Dodson replied ineffect 
that the information complained of was Santas in a note to 
the return on the authority of the late Registrar-General 
because he was of opinion that the return, without this addi- 
tion, would whitened the public as to the true relations be- 
tween compulsory vaccination and small-pox mortality. The 
truth is that in a previous return, asked for by Mr. Hopwood, 
anti-vaccinators had obtained certain information, soarranged 
as to lead to an entire misconception of the true bearing of 
the facts, and to the founding thereon of entirely false 
conclusions. The late Registrar-General, therefore, when 
he found himself again in the position of being called upon 
to furnish a return which was calculated by its arrange- 
ment, and by its only partial statement of facts, to further 
mislead the public, very properly added on his own responsi- 
bility other facts which are necessary to the formation of a 
sound conclusion on the controversial points atissue. In 
Mr. Hopwood’s second return, to which the Registrar-General 
made the additional note, a comparison of small-pox mor- 
tality is made between the seven years 1847-53, and the nine 
years 1868-77, the latter period including the fatal epidemic 
of 1871-2. This partial comparison of selected short periods 
is obviously intended to minimise the “EPowiets beneficial 


MR. HOPWOOD'S 


effect of compulsory vaccination. The istrar-General 
shows in his note (so objectionable to anti-vaccinators) that 
—_ the whole period, for which the information is avail- 
able, both before and after vaccination became compulsory, 
the ave annual rate of mortality from small-pox in Eng- 
land and Wales declined from 420 per million between 1838 
and 1853, to 216 per million in the 25 years 1854-78. In 
another part of the same return, dealing with infant mor- 
tality, the mortality from eight causes, supposed by anti- 
vaccinators to be influenced by vaccination, was asked for. 


VACCINATION AND SMALL-POX. 


| fluence of vaccination. 
| shown in this return, by the addition of two lines to the 





It was this portion of the previous return which had been 


[AuGusr 21, 1880. 3]] 


most mischievously misunderstood, and had led to the false 
assertion that infant mortality had increased under the in- 
inati The Registrar-General has wisely 


table, the death-rate from other causes, and from ai/ causes, 
thus effectually disposing of the asserted increase of infant 
mortality. It is true that the mortality from bronchitis and 
diarrhea has considerably increased, but who will believe 
that this is due to vaccination when it is more than balanced 
by a decline from other causes. With regard to Mr. Hop- 
wood’s wish to have a return of the deaths from small-pox 
in the four years 1843-6, it is to be hoped that the Registrar- 
General may be instructed to have the causes of deaths in 
those years abstracted and classified. It seems a matter for 
great regret that the series of national mortality statistics 
for the 42 years of civil registration, from 1838 to 1879, should 
be broken through want of the statistics for those four years. 


MORTALITY STATISTICS OF WATERING-PLACES 

At this season of the year the mortality statistics of 
watering-places have a special interest, affording as they do 
an indication of the sanitary condition of these health and 
holiday resorts. The Registrar-General in his (Quarterly 
Return just published supplies his usual table of mortality 
statistics relating to forty-six of the principal English and 
Welsh watering-places and summer resorts. It has fre- 
quently been a source of complaint on behalf of the local 
sanitary authorities, that the Registrar-General’s statistics 
do not relate to the precise sanitary districts over which 
their jurisdiction extends, but to the registration districts or 
sub-districts in which they pen to be situated. With 
reference to this objection and the inclusion within the area 
taken to represent the watering-place of surrounding rural 
parishes, the Registrar-General remarks :—‘‘ This, though 
doubtless a matter of interest to the sanitary authorities 
severally interested with the care of a watering-place and of 
the district outside its limits, is of deem = = little im- 
portance to the holiday-making visitor, who by no means 
confines himself to the immediate boundaries of the place 
in which he actually sleeps.” If, as is frequently asserted, 
the sanitary reputation of certain watering-places suffers 
through the inclusion of surrounding rural parishes, it can- 
not be without use that the public should be in posses- 
sion of trustworthy statistics for their immediate sur- 
roundings as well as for the watering-places themselves. 
During the second quarter of this year the general sanitary 
condition of the forty-six health resorts, judged by their 
mortality statistics, was eminently satisfactory ; the annual 
death-rate from all causes was only 17°0, and the zymotic 
death-rate was but 1°5 per 1000. The death-rates of Herne 
Bay, Littlehampton, Lowestoft, and Dover were excep- 
tionally low, being under 12 per 1000; whereas the ratio was 
considerably above the average in Hastings, Beaumaris, 
Bangor, Llandudno, Rhy), Southport, and Blackpool. Of 
the zymotic death-rate in these watering-places, the 
Registrar-General gives full details in his table. It appears 
that during the three months ending June last the zymotic 
death-rate (which, as we have said, averaged only 1°5 in the 
forty-six watering-places) was equal to 39 in Hastings and 
St. nards, 3°58 in Dartmouth, 42 in Rhyl, and 43 in 
Blackpool. This high zymotic death-rate was mainly due 
to measles in Hastings, and to scarlet and enteric fever in 
Blackpool. How far these rates would be modified if the 
statistics related to the several precise urban sanitary dis- 
tricts it is im ible to say. It is more than probable, 
however, that in most of these cases the Registrar-General’s 
rates somewhat understate the true rate of mortality. In 
Blackpool, for instance, which includes a considerable area 
outside the borough of that name, it is reported that the 
9 deaths from scarlet fever and the 7 from enteric fever were 
all re.vrded within the borough and urban sanitary district. 
The prosperity of a health resort is so entirely Copctens 
upon its sanitary reputation that the local authorities and 
the ratepayers cannot afford re ey the true bearing of such 
statistics as those just published by the Registrar-General. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


THE HEALTH OF THE CUSTOMS’ OFFICERS. 


Dr. Walter Dickson's report on the health of the out-door 
officers, watermen, 1. &c., of her Majesty’s Cus- 
toms, in the Port of London, during the year 1879, is, as 
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usual, of much interest from the example it affords of the 
incidence of sickness and mortality among a selected body 
of men living, for the most part, amidst the general popula- 
tion of London, The number of officers to which the report 
applies was 933, extra-oflicers who form a considerable por- 
tion of the establishment staff not being included. The 
mean daily number incapacitated by disease or accident was 
37, or 4°0 per cent. of the strength. The ratio of admissions 
to the sick list was 72°0 per cent. of the mean strength of 
the force, and the mean duration of each case was twenty 
days. The deaths were 13 in number, or at the rate of 13°5 
per 1000, and the superannuations 2 in number, or at the 
rate of 2 per 1000. The death-rate did not exceed the 
annual averages, and the superannuation rate was much 
below the mean of many years, which is 7 per 1000. 

The force is divided into two principal bodies, one 
stationed at Gravesend, the other within the metropolitan 
limits of the port. The duties differ in the two sections, 
and the Gravesend section is formed of younger men, who 
are chiefly engaged in boarding vessels, and who live on 
shipboard. There are differences in the incidence of disease 
in the two sections, but not more than would be anticipated 
having regard to the difference in ages. As a rule the 
maladies attacking the Gravesend section are transient in 
character, while those attacking the metropolitan section are 
of a more chronic nature, 

The year 1879 was remarkable for an almost unprece- 
dented deficiency of temperature, of solar light, and for an 
excessive rainfall. This exceptional meteorology very 
markedly influenced the occurrence of disease among the 
men. Affections of the respiratory organs and tracts pre- 
ponderated ; next in order of frequency came rheumatic 
gout, and then, as third in pe, nervous diseases. With 
respect to gout and nervous diseases, Dr. Dickson observes, 
** Gout was remarkably prevalent in the London force, one- 
fourth of the whole number of admissions on the sick list, 
or 19 cases, being due to that disease, which, common as it 
is among Customs’ officers, has never before been observed 
to occur in such large proportion. Most of those affected 
had a constitutional or inherited tendency to the malady, 
but is developed in a very remarkable manner in such 
persons »y certain atmospheric conditions, of which hu- 
midity and sudden rise of temperature appear to be the 
chief. On some days with weather of this kind it was not 
unusual to find two or three fresh cases of well-marked gout. 
At this season (spring) neuralgia, vertigo, and other nervous 
disorders were also in excess, but chest affections were in 
less than the usual proportion. The brief period which 
might be termed summer was notable for the extreme few- 
ness of cases of disordered stomach and bowels, only six 
cases of diarrhea having been placed on the sick list of the 
London force during the third quarter. 

By a wider distribution of the residence of the officers in 
the suburbs and along the course of the river, as the dock 
accommodation down stream is extending, it is very ob- 
vious that Dr, Dickson’s duties are becoming much more 
onerous ; and it does not appear that the Board of Customs 
has made any provision to facilitate the execution of Dr. 
Dickson’s functions, or in any other way to meet difficulties 
which must now be experienced in giving medical attention 
to the river force, by the altered circumstances of its distri- 
bution. 


FEVER IN IRELAND,—DR, SIGERSON’S FINAL REPORT. 


Dr. Sigerson has presented to the Mansion House Relief 
Committee a final report ‘‘On Destitution-Diseases in the 
West.” This report brings out in a very clear light the rela- 
tion between the prevalence of fevers in the distressed dis- 
tricts and the distress, and again raises the question whether 
there Was not some lack of foresight on the part of the Irish 
Administration in meeting and dealing with the calamity. Of 
course Dr, Sigerson writes after the fact, but when we learn 
from him the extraordinary falling off in the yield of the 
potato crop year by year since 1876, together with agricul- 
tural losses from other sources, and ascertain how sensitively 
the death-rates appeared to have been affected by these 
losses, we cannot avoid the conclusion, having regard to 
previous terrible experiences of Ireland in this matter, that 
the distress of last winter and the present year, and the 
numerous evils arising from it, should have been anticipated 
and provision against them have been made accordingly. 
The problem, difficult though it may be, is certainly more 
simple than that of the famine in India, yet it does not seem 
to af been approached in the comprehensive manner in 





which the Indian problem is being attacked. The report forms 
an important contribution to the history of the still unended 
distress, and ought to prove of the highest value in 
indicating the extreme importance of forecasting and 
warding off future periods of distress. With all due 
deference to the Principal Secretary for Ireland as to there 
having been much exaggeration of the distress in some 
cases, we are still of opinion that even now we have not an 
adequate knowledge of the present and past condition of 
things in the distressed districts. There is a world of pathos, 
and much room for painful reflection, in Dr. Sigerson’s 
observation :— ‘‘The exceptional high death-rate (of the 
distressed districts) demonstrates that many must have 
quietly succumbed to their sufferings, and silently died out,” 
Jr. Kenny, who,.was associated with Dr. Sigerson in his 
work in the west, concurs in the report. 


PUBLIC MEDICINE IN FRANCE, 


It is interesting to mark the great attention which is noW 
being given to the consideration of the better organisation 
of public medicine in France, both in Parliament and in the 
medical press. One of the most important contributions to 
the subject is a memoir by M. A. J. Martin, recently sub- 
mitted to the Society of Public Medicine, and which will be 
found in the pages both of the Annales d'Hygiéne Publique 
and the Revue d’Hygiéne. According to Dr. Martin, while 
the existing organisation of public medicine in France in 
view of consultative matters could not well be improved 
upon, this organisation in respect to administrative matters 
is singularly ineffective. There is need both in the educa- 
tional and in the administrative aspects of the subject for 
arrangements, financial and other, which would give co- 
herency to the existing organisation and admit of the 
establishment of a complete system of public health adminis- 
tration, consultative and administrative, throughout the 
country. Evidently very much has to be done in this 
direction in France, but the impression left on our mind by 
M. Martin’s paper is that in the desire to indicate the re- 
quirements of a perfect system he has not given due regard 
to the practical difficulties that lie in the way. We were 
scarcely prepared to hear that the defects in the system of 
public medicine in France are so grave in their practical 
aspects as now it appears they are—that the system is, in 
fact, largely a “‘ paper plausibility ;” and we fear that there 
is a danger in the movement for retorm now in progress of 
substituting theoretical conceptions of what is desirable for 
measures strictly adapted to the wants and capabilities of the 
nation and of its different communities. 


FAMINE IN ASIA MINOR, 

Recent news from the famine-stricken districts in Asia 
Minor give a deplorable account of the state of the popu- 
lations in the districts between Erzeroum and Bayazid, and 
in the districts of Van and of Mossul and the intermediate 
tract of country. The scarcity of food in these localities is 
extreme, and in many places the people have been trying to 
support life on wild herbs. The deficiency and high price of 
grain has, moreover, led to not more than a fourth of the 
usual amount being sown. The destruction among the 
flocks in the affected districts, partly from the severity of 
last winter and partly from the want of forage, has been 
enormous, It is estimated that half the oxen and three- 
fourths of the sheep have perished. Deaths from starvation 
have been very numerous, and the evidences of chronic 
starvation among the survivors are shockingly apparent. 
Typhoid, typhus, dysentery, scurvy, cerebro-spinal menin- 
gitis, and small-pox are mentioned as the most prevalent 
diseases in these districts, and fears are catertabaed of some 
localities that, unless the Ottoman Government interfere with 
relief, worse evils from want than have yet been experienced 
are still in store. 


A project for the creation of a Faculty of Medicine in the 
University of Odessa has been submitted to the Imperial 
Minister of Finance. The annual cost of the Faculty is 
estimated at 127,000 roubles, and the construction of 
buildings at 600,000 roubles, of which the municipality 
undertake to subscribe one-fourth. 


A conference of the medical profession in Catherinoslaw 
was held on July 22nd to consider measures for arresting 
the spread of diphtheria and small-pox, both of which 
diseases were then very prevalent in the government of that 
name, 
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The Indian Medical Gazette states, on the official au- 
thority of the Caleutta Gazette, that the ‘“‘ Burdwan 
fever” may now be considered a matter of history. 
How terrible the devastation of this disease must have 
been during its prevalence may be inferred from the 
fact, given on the authority of Dr. Coates, that in the 
villages situated along dried-up watercourses in the districts 
which had been affected by the fever, scarcely one-tenth of 
the people were left alive. Dr. Coates believes that the 
fever was caused by the organic filth which the soil-water 
gained from the soil, rather than by the soaking of the soil 
per sé, 

The new drainage system adopted by the Slough Sani- 
tary Authority has been completed, and was formally 
opened a few days ago. The pumping station and tanks 
are situated near Chalney, a village to the north-west of 
Eton College, The sewage is conveyed from Slough by a 
capacious conduit about a mile in length to the pump 
station, whence it is forwarded to a farm at Dorney, an 
utilised by a process of irrigation. 

The fort of Vincennes, near Paris, has been temporarily 
evacuated in consequence of the outbreak of typhoid fever 
amongst the garrison. In a few days 120 soldiers are said 
to have been attacked by the disease, though in a mild form. 


It would appear that legislation is likely to take place 
giving the much-needed power to the Calcutta Port Com- 
missioners to regulate the hours during which European 
sailors in the port may be required to work in the sun. 





MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT CAMBRIDGE. 


THE annual dinner of the Association was held on Thurs- 
day, August 12th, in the hall of Trinity College, covers 
being laid for 350. The speeches to the numerous toasts 
were long, and it was a late hour before the company dis- 


persed. There was some misunderstanding in connexion 
with the prohibition of smoking in hall, some of the guests 
not being aware that to smoke in hall is an almost unheard 
of offence, On Friday morning Dr. Michael Foster delivered 
his address in physiology to a large and appreciative audi- 
ence in the Senate House. A vote of thanks to Dr. Foster 
was carried with great cordiality. The work of the 
sections began at 11, and the business of the meeting 
was concluded at a general meeting at 1.30, when the re- 
ports of the Habitual Drunkards, Parliamentary Bills, and 
Out-patient Reform Committees were received and adopted. 


At 4 o'clock the President and Mrs, Humphry gave a garden | 


party at the Fellows garden of King’s College, and at 9 P.M. 


the master of St. John’s College received the Association | 


and other visitors in the Combination room of the College. 
The extensive grounds of the College, the Bridge of Sighs, 


and the river were beautifully illuminated with Chinese | 


lanterns, and there was but one opinion expressed of the 
brilliant suecess of this conversazione. Saturday was de- 


voted by those who stayed to excursions to various places | 


of interest in the immediate vicinity> Thus ended a meeting 

which, though not marked by any scientific work of very 

unusual moment, was thoroughly enjoyed by all present. 
Surgery Section. 

At the conclusion of the debate of ‘‘ Lithotrity at one 
Sitting,” Mr. Lund (Manchester) read the notes of a case 
of Sarcoma of the Shoulder, for which he performed ampu- 
tation of the upper limb, scapula, and one-third of the 
clavicle. The patient recovered, and was exhibited, the 
result being excellent, Mr. Edmund Owen then read a 
paper in which he urged that since the introduction of 
anesthetics it was wrong to use the hot bath for strangu- 
lated hernia, because its good effects could be much more 
surely obtained from anzesthesia, and the time spent in the 
bath and the we manipulation were often injurious. 
The sooner and with the less manipulation a strangulated 
ernia was reduced the better. Mr. J. Wood maintained 
that heat was really bad, for it caused the expansion of the 


as in the intestine, and increased the tension in the sac. 

e, therefore, preferred the use of an ice-bag, and if after 
it the taxis failed he at once put the patient under the in- 
fluence of ether, and apeeatel. Mr. Keetley thought heat 
was useful, Mr. Herbert Page then read a paper on the 
Immediate Suture of Divided Nerves. After alluding to 
the experience on the subject already accumulated, he de- 
tailed two cases lately in St. Mary’s Hospital in which the 
median nerve was divided in the arm. Immediate suture 
of the nerve was followed in each case by a very con- 
siderable restoration of both sensory and motor function, in 
one case almost complete. Both the cases were treated an- 
tiseptically. At the close of the meeting, Dr. Warren of 
Boston exhibited a variety of trocars, probes, sounds, 
bougies, catheters, and evacuating catheters made with a 
spiral point, which, combining the advantages of the wedge 
and the inclined plane, were stated to be introduced with 
greater ease than those generally in use. 

On Friday morning the chair was taken by Mr. J. Wood, 
in the absence of Mr. W. 8. Savory. The first business was a 
debate on the Treatment of Stricture of the Urethra, intro- 
duced by Sir H. Toompson, who gave a brief and lucid 
review of the modifications introduced during his own per- 
sonal experience—the last thirty years. Starting from the 
time when Syme in Edinburgh was warmly contending for 
the superiority of external urethrotomy over the employment 
of caustics, then warmly advocated in Paris, London, and else- 
where, he noted the introduction of soft instruments, which 
have to a large extent replaced the metal ones, and advérted 
to the operations of splitting, over-distension, and internal 
urethrotomy. On looking Eads over this period, it was 
satisfactory to be able to see that decided progress had been 
made. To assist discussion, he formulated the improve- 
ments in treatment in five propositions: 1. There is nowa 
general recognition of the principle that a delicate manipu- 
lation of the urethra is alone permissible. The rough hand- 
ling so commonly seen years ago is now universally con- 
demned. 2. The old rigid metallic instruments so often 
used with danger, if not actual damage, have been super- 
seded wherever possible by elastic, pliable, soft, and taper 
instruments, which are far safer. 3. There is now a more 
general recognition of the fact that there are very few stric- 
tures indeed which cannot be traversed by an instrument, if 
only the surgeon gives time, patience, and dexterity. 
4. It is now generally accepted that the dilatation of 
strictures can be carried with safety and advantage to a 
higher degree than was formerly considered admissible. 
5. Internal urethrotomy has been substituted for rupture, 
caustics and external urethrotomy in nearly all cases requir- 
ing an operation. ‘‘ When a surgeon fails altogether to pass 
an instrument, perineal section still proves to be a valuable 
operation. It is curious to note how the various measure- 
ments of the urethra given by different surgeons and anato- 
mists have varied ; in truth the urethra is not such that it 
| can be exactly expressed, for it has no definite size or calibre 

when not in use for the passage of urine or a foreign body. 
It is a very dilatable canal, and the natural dilatability of it 
varies with the condition of the external surrounding struc- 
| tures. Pearson used bougies of No. 20 English scale, so that 
the use of large instruments is not a modern invention ; but 
| it is probable that surgeons have erred of late in not availing 
themselves of the great dilatability of the urethra. I must, 
however, caution you that my experience has amply con- 
vinced me that it is easy to damage the canal irreparably by 
over-distending it. I must also oppose the doctrine now 
| sometimes held, that stricture is curable by complete section 
of it; I have seen too many cases where the most thorough 
and complete division of ail the stricture tissue has been 
followed by a relapse to dogmatise on this point; indeed 
there are very few cases of perineal section which are 
not followed by recurrence. But the recurrence is very 
rapid if the stricture is not thoroughly divided. In my 
hands internal urethrotomy has been as safe and as 
efficient as Syme’s operation. Splitting and over-disten- 
sion are not so efficient as a well-performed urethrotomy, 
for a complete division of the stricture tissue is the required 
object ; and I may observe that many of the ee modes 
of performing this operation cannot accomplish this. The 
principles to be borne in mind in undertaking internal 
urethrotomy are: 1. The necessity of a careful physical 
examination before the operation, to detect the precise 
position, size, and nature of the stricture and the condition 
of the whole urethra. The instruments I always employ for 
| this purpose are metal bulbs on slender stems. 2. The 
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necessity of completely dividing all the stricture tissue, 
which is generally most efficiently done by a slender cutting 
blade introduced through the stricture concealed, and then 
protruded and drawn outwards. 3. A full-sized catheter 
should be retained in the bladder for some hours after the 
operation. 4, Full-sized bougies should then be passed at 
occasional interva'!s, to prevent union of the incision by first 
intention. I, of course, prefer my own instrument, and 
although very few strictures requiring incision will admit 
any instrument of the size of No, 5 when they first come 
under treatment, I have never seen one which could not be 
brought up to that size by tying in a smaller instrament for 
afew days. The method of cutting from before back may, 
however, be safer in untrained hands. The operation has 
very slight risk attached to it, and I have found that the 
tients are very comfortable for the first three to four years, 
ut after that they are often compelled to lessen the size of 
their bougie one or two numbers, but have no symptoms, 
and then from seven to twelve years after the operation 
symptoms usually reappear ; and I have often recommended 
a repetition of the operation, in one case I have done it 
three times. The great desideratum at the present time is 
a mode of treatment which shall restore the natural dilata- 
bility of the urethra; but I believe that no one who has 
carefully studied the pathology of the affection can hold 
that any of our present methods will accomplish this end. 

Professor MACLEOD.—A careful attention to the kind, 
extent, and position of a stricture must guide us in our 
chéice of its treatment. A traumatic stricture differs alto- 
gether from others, for in it there has been usually a trans- 
verse rent in the urethra, which results in a contractile 
cicatrix ; while in a stricture the result of inflammation the 
mucous membrane is not involved, and there Holt’s opera- 
tion is beneficial, while it only renews the rent in the trau- 
matic form. There is much importance also to be attached 
to the preparation of the patient for operation—rest for some 
days, diet, temperance, abstinence from tobacco, regular 
action of the bowels, healthy urine, and the administra- 
tion of quinine both before and during surgical treatment 
have been of use to me, so also opium. It is important also 
to know precisely the state of the bladder and kidneys 
before operation, and as an adjunct to gentleness of manipu- 
lation I would urge the use of anesthetics whenever we 
employ instruments. In my opinion cure can never be 
obtained. I would divide strictures into—(1) recent limited ; 
(2) old circumscribed ; (3) old, extensive, and undilatable ; 
(4) resilient ; (5) traumatic. For No. 1 I use Holt’s opera- 
tion, and have never seen any bad results or trouble from it, 
but I do not think of passing instruments at once after it, 
and usually wait four days. For No, 2 no treatment 
is so good as internal urethrotomy by Trélat’s instrument, 
followed up by gradual dilatation.. External incision is 
most valuable for No. 3. If Syme’s guide cannot be passed, 
Wheelhouse’s operation is good; the danger of external 
urethrotomy has been enormously exaggerated. For No. 4 
I use both internal and external section. For No. 5, if 
limited, I cut and then dilate, but if extensive I do a 
perineal section. 
cessity for constitutional treatment, and if it cannot be cured 
I should cut the stricture, of whatever nature it be. 
Multiple strictures are best dealt with one after another. 
In twenty-five years of hospital practice I have never had 
occasion to tap the bladder through the rectum, but if hot 
baths, opium, ice in the rectum, and careful catheterism 
fail to shove, I aspirate above the pubes. 

Mr, FURNEAUX JORDAN bore testimony to the great 
value of soft elastic instruments, and added that he had 
often found that a tiny elastic thread worn in a stricture 
for a few hours or a day or two occasionally was quite 
sufficient to keep a stricture in order and the patient com- 
fortable. The same plan was also applicable to rectal and 
cesophageal stricture. He had relinquished Holt’s and 
Syme’s operation for internal incision, for which he used 
Durham’s instrument, which made shallow cuts in four direc- 
tions, and so must cut the cicatrix. He had treated several 
obstinate cases by opening the membranous urethra from 
the rectum, and passing an instrument from behind. He 
had never had a fistula result. 

Mr. REGINALD HARRISON said there were many varieties 
of stricture, which required different modes of treatment, and 
the great desideratum was their exact application. He 
hoped some method of preventing the contractility of scar- 
tissue might be introduced. 

Mr. TEEVAN only differed in a few points of detail from 


Irritability of the canal points to the ne- | 





the conclusions of Sir H. Thompson. When an operation is 
required certainly internal urethrotomy is the best. If all 
the deaths due to Holt’s operation had been carefully pub- 
lished, that operation eal bata died a natural death long 
ago. He had never had a death from internal urethrotomy, 
and had never heard of one in a young man. No penile 
stricture ought to be ruptured. No stricture in the bulb 
should be operated on until milder treatment had been tried 
and failed, and he would add that no stricture in the bulb 
should be cut until all narrowings in front had been fully 
dilated or cut. In his opinion, the struggle had narrowed 
itself down to rupture v, internal urethrotomy. Cases after 
rupture are traumatic and very intractable, for the rent is 
not only in the middle line. 

Mr. J. Woop thought rupture a dangerous procedure ; he 
had seen several fatal cases. Internal urethrotomy is the 
operation of the future ; he preferred to do it with an in- 
strument he had invented, by which he can feel exactly 
the stricture tissue, and cut it only. 

Mr. CLEMENT LUCAS was sure that a great majority of 
cases could be treated by gradual dilatation, and coy when 
this fails should internal urethrotomy be resorted to; the 
incision necessarily divided more than the stricture. Some 
cases are curable by gradual dilatation ; he lately saw one so 
treated by Mr. Cock fifteen years ago, who had not an in- 
strument passed for eight years, and yet No. 10 was passed 
with ease. He referred to the operation commonly known 
as Cock’s perineal section, and described it. 

Mr. MacCorMAC remarked that Mr. Simon had per- 
formed and described that operation before Mr. Cock did it. 
He lately performed internal urethrotomy on a “ bleeder,’ 
who very narrowly escaped death. 

Sir H. THompson replied that any operation of merely 
nicking the urethra was not an internal urethrotomy, whic 
must be made quite through the stricture. There is no 
danger in a aut longitudinal incision in the urethra; it 
heals by first intention without any narrowing. He gene- 
rally made a cut from two to four inches long. He was 
very glad to hear from so many speakers such unanimity as 
to the value of internal urethrotomy. 

Several papers were then read, and the section adjourned. 


Pathology Section. 


Continuing his summary of the errors which are liable to 
arise in the study of the part played by the nervous system 
in causing derangements of nutrition, Mr. Hutchinson 
next referred to the fallacies arising from a failure to 
recognise simple local causes of such derangements. In the 
case of furring of the tongue on one side, which has been 
attributed to irritation of the fifth nerve, he had reason to 
believe that it was always due to the patient not eating on 
that side of the tongue. Again, we must remember that 
diseases of the nervous system have a marked effect in 
causing a derangement of the entire nutritive secretion of the 
body, that the nutrient fluids are thereby deteriorated, 
and there is a tendency to atrophy of the tissues, especially 
such as bones. In paralysed parts another factor tending 
to degradation of structures comes into play—namely, the 
enforced rest of the part. With regard to the distribution 
of nerves, there were also several important points. 
Especially important was the inquiry whether a part is wel! 
supplied as to sensation. Even unsuspected local defects 
in sensation might yet act on the vaso-motor system, the 
local distribution of blood, even in inflammation being largely 
dependent on reflex sensory excitation. In connexion with 
this it might be observed that neuritis was probably of 
very frequent occurrence, though difficult to recognise, for 
it is often seen in the eye without any general affection of 
health and with no obvious causes, and might disappear 
without leaving any marked results. Insidious neuritis 
might thus involve any nerve. Again, it does not follow 
because a disease is along the tract of a peripheral 
nerve that it is due to nerve lesion. Such is the complexity 
of the peripheral nervous system, that it might well be that 
it was only the peripheral termination organs, such as the 
Pacinian bodies, which were diseased primarily. So in the case 
of joints, he thought it probable that they might become 
anzesthetic in consequence of degeneration in the peripheral 
nervous system, and the power of sensation being thus 
lowered, they were more liable to local irritations. Thus 
partial diminution of the power of sensory nerves supply- 
ing a joint, apart from central disease, might cause joint 
degeneration. Turning now to the general question, Mr. 
Hut:hinson stated the different views as to the trophic 
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action of nerves, dividing them roughly into the view that 
all the action was vaso-motor, or that there was in addition 
a special trophic influence. Before accepting the latter 
view, all other hypotheses should be exhausted. And cer- 
tain facts must also be considered as militating against the 
trophic hypothesis, which might be summed up in these 

the great rarity of some of these affections which on the 
trophic hypothesis should be common; the peculiar cha- 
racters which they present; the remarkable differences 
observed in these lesions, which are supposed to be depen- 
dent on a common cause, and their great resemblance to 
others which are not of neurotic origin. Mr. Hutchinson 
then gave a list of the conditions which are supposed to be 
dependent on trophic nervous derangement :—Bedsores in 
cases of paralysis ; ulceration of the cornea in injury to the 
fifth nerve; sympathetic ne! herpes zoster ; 
glossy skin in cases of partial section of nerves; arthritis 
following diseases of the spinal cord; digiti mortui ; 
morpheea ; osteo-malacia; the condition of the skin and 
bones in leprosy. He then proceeded to inquire in detail 
whether amongst these there was any one in which no other 
explanation could be given than that they depended on 
trophic nerves. The first group, which he called the 
“anesthesia group,” comprised bedsores and ulceration of 
the cornea. As to bedsores, he still believed, in spite of 
Charcot’s observations, that they were really pressure sores, 
due to pressure or friction on parts deprived of sensation, and 
in proof of this he cited the clinical fact that if there is motor 
paralysis on one side and sensory on the other, the bedsores 
occur only on the side where there is sensory paralysis. The 
position of the patient also aided in the production of the 
pressure. He thought that the fact that continuous pressure 
very speedily causes local gangrene in a healthy part was 


not sufficiently recognised by physicians. When once in- | 


flammation was started in a part deprived of sensory nerves, 
the inflammatory process was liable to be peculiar, owing to 
deranged reflex stimulus. With regard to ulcerated cornea 
in paralysis of the fifth nerve, he believed it never suffered 
until a local cause was applied, such as heat, dust, or the 
like; and when set up, the kind of ulceration was precisely 
analogous to that occurring in persons in a low state of health. 
Reflex or sympathetic ophthalmia was formerly regarded 
as a conclusive case of reflex nervous action; especially 
where, as in some cases, the disease was similar in the two 
eyes. But he must cite a competitive hypothesis—namely, 
that instead of being induced through the nervous system 
by reflex action, hv tineans might actually travel along the 
nerves themselves, the nerves merel playing a passive 
part. In proof of this he wat wo | that an interval of 
three to five weeks is always needed after the injury 
before theother eye becomes affected, and even if the injured 
eye is extirpated after an interval of a week, inflammation 
may yet occur in the second eye. This fact would indicate 
the slow passage of some pathological change of a nutri- 
tional rather than a reflex character. Neurotic iritis of 
spontaneous origin was another illustration of the same kind. 
Herpes zoster, a disease usually regarded as due to nerve 
lesion, had the peculiarities distinguishing it from other 
herpes, of certain limitation over sensory nerve termina- 
tions, that it is preceded by pain, always leaves scars, tends 
to cure, and rarely recurs ; never, in fact, in the same nerve. 
His theory was that it is due to neuritis of a sensory uerve, 
which travels downwards through the trunk of the nerve, 
and attacks the terminal filaments at its extremities, The 
next is the catarrhal group, including nasal catarrh and 
rheumatism. Nasal catarrh he believed to be usually 
reflex from a chill on some of the chest or 
respiratory tract, causing an exaggeration of the ordinary 
function, due to reflex dilatation of vessels. Rheumatism 
might probably be analogous, the reflex action affecting the 
joints instead of the nasal mucous membrane. Age and 
per yer | were here seen in action in modifying the effects, 
both catarrh and rheumatism tending to become chronic in 
the aged. Mr. Hutchinson next referred to a group of cases 
in which the distribution of nerves leads to the su ition 
that they are due to nervous influence. Hemiatrophy of the 
face or scleriosis cutis, the keloid of Addison, seemed to 
belong necessarily to the fifth nerve, as also morpheea, which 
was usually unilateral ; but he was inclined to think that, 
though located by sensory nerves, they depended on disease 
of the vaso-motor filaments which travel with the nerve—these 
being seats of permanent disease—and not on the fifth itself. 
As an illustration of a similar condition, he showed a skull 
and lower jaw which was theseatof unilateral hyperostosis and 
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| exostosis, probably due to a similar condition—namely, a 
| vaso-motor derangement distributed by the fifth nerve. Mr. 
Hutchinson summed up his able address by a classification 
of the conditions liable to give rise to error, and expressed 
| his general disbelief in the direct trophic influence of the 
nervous system. A large number of diagrams and specimens 
were used to illustrate the various points under consideration. 
The discussion was commenced by Dr. BROwN S¥QuarRn, 
who expressed his dissent on many points from Mr. Hutch- 
inson. He narrated experiments on dogs which proved 
| conclusively, in his opinion, that bedsores could be produced 
at will by inflammation in the cord, apart from any external 
| irritation, and with the most extreme care. Muvureover, they 
| could be prevented and cured by the alternate application 
| of heat and cold. He believed that the nervous system had 
| five or six different methods of action on nutrition apart 
| from the vaso-motor system. Amongst them the power of 
| attracting blood to the tissues, and producing increased 
| nutritive action, was very important. le cited his recent 
experiments on collapse to show the nerve influence on the 
tissues (see THE LANCET, August 14th, p. 268-9).—Dr. 
BUZZARD reverted to the subject of unilateral furring of the 
tongue, and mentioned a case where it was associated with 
neuralgia of the fifth nerve and increased flow of saliva on 
the same side. He mentioned, also, cases of brittleness of 
the bones and spontaneous fracture associated with sym- 
ptoms of tabes dorsalis. He cited also the fact that 
disease of the spinal cord had recently been discovered 
both in lead palsy and in leprosy, and mentioned a 
case of recurrent herpes associated with tabes dor- 
salis. With regard to a Me he entirely differed from 
Mr. Hutchinson, and pointed out that they occurred only in 
a special class of cases.—Dr. CLIFFORD ALLBUTT also men- 
tioned cases opposed to Mr. Hutchinson’s views as to the 
cause of bedsores, furred tongue, and herpes zoster.—Dr. 
WILKS suggested that the subject must be discussed as a 
matter of clinical observation. He thought the relations of 
some diseases, such as erysipelas, pleurisy, and herpes zoster, 
to reflex irritation had not been sufficiently considered.—Dr. 
DICKINSON considered the effects of mental influence on 
nutrition.—Mr. HUTCHINSON, in reply, maintained the views 
he had expressed, but allowed that he had stated the facts 
somewhat dogmatically and with little qualification, de- 
siring to arouse discussion. 

Dr. BuZZARD then read a paper on some Cases of Joint 
Affectionin Locomotor Ataxy, associated with Gastric Crises, 
which he illustrated by admirable photographs. He sug- 
gested that co-existence and apparent relation of the gastric 
symptoms with the joint disease might be explained by the 
existence of a trophic centre for the osseous and articulatory 
system in the vicinity of the vagus roots in the medulla ob- 
longata. This hypothesis would, if confirmed, help to ex- 
plain the co-existence of cardiac and arthritic affections in 
acute rheumatism and the occurrence of hyperpyrexia.—No 
time remaining for the discussion of the paper, Sir James 
Paget, as President, closed the meeting with the felicitous 
remark that it was well to end in doubt. 

At the meeting of the Section on Thursday, Aug. 12th, 
the hall was crowded from floor to ceiling with an audience 
eager to hear the address of the President, Sir JAMES PAGET, 
on “‘ Elemental Pathology.” This had been postponed until 
the second day on account of the numerous claims on the 
attention of the members on the previous day. It proved to 
be a wise step, for the other Sections were completely emptied, 
and obliged to suspend work until the conclusion of Sir Jas. 
Paget's address. 

ommencing with the observation that the complexity both 
of structure and of surrounding conditions of the human or 
animal body rendered the study of pathological problems a 
difficult and complicated one, he suggested that these might 
be worked out to some extent in plants and minerals. This 
study, which he would call ‘“‘ Elemental Pathology,” could 
be carried on at leisure moments. He had found a very 
large number of papers on diseases and injuries of plants 
since he had = attention to the subject. First of all, he 
would direct theirattention to the hypertrophies and atrophies 
of plants. Hypertrophies were important because in plants 
they were not related to function, but simply to supply of 
nutritive material ; thus the “ringing” of trees causes an 
hypertrophy analogous to that produced in the human body 
by the obstructed return of lymph. Again, suppression of 
one organ led to hypertrophy of another, the adiposity re- 





sulting from castration of an animal having its parallel in 
the artificial hypertrophy of fruits—in both cases, perhaps, 
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some nutriment being in excess. Atrophies are rare in 
plants, but degenerations common. Thus senile degenera- 
tions are well illustrated by the changes which take place in 
leaves preceding their fall. The degenerations found in the 
‘*sere and yellow leaf” throw light on symmetrical disease ; 
for when a leaf is of symmetrical form, such as palmate, 
or equal ovate, the decay is commonly symmetrical. In the 
human body the presence of a circulation and a ner- 
vous system were puzzling, and the theories of 
symmetrical disease attributed symmetry either to 
a general change in the blood or to the action 
of nerve terminations disposed in a like manner, but here it 
was seen that neither blood nor nerve disease was requisite 
to cause symmetrical decay. Again, the mode of decay and 
fall of leaves show that decay is not death, for, as Sir James 
Paget pointed out, dead leaves do not fall, the necessary 
antecedent changes are vital processes. He then described 
in some detail the processes which occur in the leaf, stem, 
and stalk preparatory to the fall of leaves, a process first 
worked out by Dr. Inman, of Liverpool. These ch 
consisting in a gradual change by division of cells and their 
conversion into cork tissue takes place both in the leaf and 
the stem, by concurrent actions which are, however, not 
concatenate, though they proceed in the same measure, 
time, and place, like two bees working together, thus show- 
ing that such changes were not necessarily due to any 
central controlling activity. When, by the formation of two 
lel layers of primordial cells and their division the leaf 
is now ready to fall, it hangs only by a delicate central 
thread, which is the oe A fibro-vascular bundle, a 
special structure made up, not of ordinary parenchymatous 
cells, though develo from them, but of more highly 
organised parts, fibres and vessels, to carry sap. This might 
becompared to a vertebrate column, it has so low a vital power 
that it cannot degenerate, though we consider it more highly 
developed. So, too, is it not the case that many of the 
changes which we call higher developments are from the 
point of view of vitality degenerations. Bone, for example, 
is allied to ealcareous degeneration, and though it has 
acquired higher uses, it has also attained lower vital pro- 
perties. In seeking a parallel in the vegetable kingdom for 
a rickety child, none seemed to him so suitable as the 
en roses, devoid of proper colour and odour, which florists 
succeeded in producing. Passing next to the repair of 
injuries in plant structures, he observed that it was 
much less perfect than in animals; the reparative 
process very rarely proceeding beyond the mere protec- 
tion of the injured part, | ever any repro- 
duction of parts being observed. he only exception 
he knew was one moss, which could partially reproduce a 
leaf, but not the midrib. When plants were injured by 
wounds, layers of cork cells are formed around, which may 
w over the wound, or a gummy exudation is poured out, 
ut the epithelium never reforms. So wounds of branches 
never heal, the sole exception being when the wound only 
reaches the cambium. Continuing this subject, the speaker 
drew a striking contrast between the stumps of trees and 
of amputated Timbs, remarking on the fact that wounds 
of trees are a prey to parasites, which do great harm, and 
suggesting the results of the treatment of such tree-stumps 
by the methods of Lister and Humphry respectively. Trees 
owed, too, the ‘‘ inevitable process of repair” going on in 
one known case for one hundred and fifty years in a pine 
tree without complete cure. This law, that an injury which 
might occur at any age, and have no parallel antecedent in 
oo Sera being indeed unique, should inevitably tend 
to become repaired in a particular way, indicated that there 
were other laws and properties at work in the body than 
those accounted for by heredity or evolution. The law was 
true for crystals as for plants and animals, and seemed to be 
the general expression of the Divine Will, though not 
limited by benevolence in particular instances, Two other 
topics were then in turn discussed, inflammation and specific 
diseases, Irritants cause inflaramation in plants as well as 
in animals. Specific inflammation was especially well 
illustrated by galls, which are specific inflammatory hyper- 
lasise, of which numerous other examples might be found, 
Yo less than two thousand kinds of galls were known, 
all of which are the prodnect of some poison intro- 
duced by insects either with the ova or from the 
mouth in biting, and are all wrought in order to find 
residence and food for the insects producing them, the 
disease being in some cases a complex structure adjusted for 
their sustenance and maintenance, Nor is this all, but 





the form of this disease is as characteristic as the insect pro- 
ducing it, so that each can be _~ > and attributed to 
od yr a species. Each is a truly specific inflammation, 
and there are an enormous number of such specific in- 
flammations, their study bein 
interest and importance to pathologist. 
Sir James Paget concluded his eloquent address by urging 
upon his hearers to study some definite science, apart from 
their professional studies and work. The bustle and turmoil 
of daily pee a teag life were unsuited to the proper scientific 
study of patholo The astronomer studies astronomy in 
dark, stormy nights and in the railway train, but his best 
studies are in the quiet of the observatory and with a calm 
clear sky. Our life work lies in stormy nights and railway 
trains ; if we desire to study calmly and to profit we must 
chose some subject which we can carry on apart from our 
professional work, during our leisure and holidays, which 
will yet afford lessons of surpassing value. Such a study is 
that of the diseases of plants. 

The address, which occupied nearly an hour in delivery, 
was characterised by all the ease and clearness of diction, 
masterly force of language, and felicity of illustration which 
distinguish the s er; and the audience showed no sign 
of any desire to break the spell which bound them in eager 
attention to the close, or to go back to the work of their own 
Sections, At its close Professor Humphry moved a vote of 
thanks to Sir J. Paget for his address, which was seconded 
by Professor Gross of Philadelphia. An amusing incident 
occurred wing. the address; for Professor Humphry, mis- 
taking a pause by the speaker for a cessation, rose to move 
the vote of thanks, and, turning round to face the audience, 
did not see that Sir Jas. Paget remained standing and wait- 
ing to until one of the secretaries succeeded in 
attracting Professor Humphry’s attention, when he sat down 
amidst great applause. 

_ Mr. LisTER then gave an able summary of the investiga- 
tions of Koch on Septiceemia and Gangrene, of the discovery 
of the nature of so-called ‘‘ fowl cholera” by M. Tousezaint, 
and of Pasteur’s investigations into its inoculation. He then 
mentioned the recent experiments with regard to the inocu- 
lation of splenic fever or charbon by M. Toussaint in France, 
and Dr. Greenfield in this country, describing the methods 
employed. The recent observations by Buchner in refer- 
ence to the transformation of the hay bacillus into the 
anthrax bacillus were then mentioned. Mr, Lister showed 
some specimens from fowl cholera sent by M. Pasteur.— 
M. ToUSsSAINT, who spoke in French, made some observations 
in reference to the hearty welcome he received, but did not 
make any statement, Mr. Lister having already described 
his researches,—Dr. W. Roperts referred to the general 
bearings of the question, and pointed out that bacteria and 
fungi were beneficial to man in some of their actions, espe- 
cially the preparation of food, and the causing decomposi- 
tion.—Dr. LAUCHLEN AITKEN read a brief digest of the 
experimental results of Klebs and Tommasi Crudeli on the 
Bacillus Malarie.—Dr. BELL of Bradford gave an account 
of some cases of Woolsorters’ Disease.—Mr. MALCOLM 
MorRIs described some observations on the Cultivation 
of Parasitic Organisms in relation to Skin Diseases. — 
Dr. BRAIDWOOD also mentioned some of his observa- 
tions in reference to scarlet fever and septicemia, — 
Dr, GREENFIELD, who was called upon by the President to 
make some remarks, observed that the subject as it had 
been presented was hardly in a state ripe for discussion, and 
needed much special work before any certain general con- 
clusions could be attained.—Upon the whole the discussion 
could hardly be pronounced a success, for no propositions 
were laid down for discussion ; and interesting as were some 
of the facts narrated, their general bearing was not sufli- 
ciently clearly stated to attract the attention of those not 
familiar with the subject; and there was a great lack of 
obvious connexion between some of the papers and speeches 
and the matter in hand. The absence of Professor Klebs 
and Dr, Vandyke Carter, both of whom had been expected 
to take part in the discussion, and of several others who bad 
sent in their names, contributed to render the discussion 
much less interesting than might have been expected. 

On Friday the Section met—or rather it would appear 
that the officers of the Section met, for there were scarcely 
any members eee. Papers on Glomerulo-nephritis by 
Dr. Leech, the Pathology of Psoriasis by Dr. Thin, Congen!- 
tal Neurotic Papilloma by Dr. Cottle, and Cerebral Em- 
bolism by Dr. Dickinson, together with other papers, were 
read. Bat it was evident that the interest of the 
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members of the Association was elsewhere, and the diffi- 
culty of forming a quorum led to an early adjourn- 
ment. On the whole, it would not appear that the 
annual meeting of the British Medical Association is a 
favourable field for the prosecution of pathology, or indeed 
for any serious study. So long as there is eloquenge, or 
prettiness, or great novelty, the attendance is good, but 
apart from these it immediately languishes. Moreover, it is 
to be regretted that the various specimens which were 
illustrative of the communications were not better arranged 
so that they might be more easy of access and nearer to the 
room where the papers are . As it was, a special pil- 
grimage was required in order to see the specimens to which 
reference was made in the papers, and the collection was so 
scattered that it was very difficult to find those of which one 
was insearch, Ifthe Pathological Section is to be continued, 
this defect should in future be remedied by the collection of 
the imens, microscopic and others, either in the room of 
meeting or closely adjacent to it, and by conspicuous label- 
ling of the specimens shown. 
Ophthalmology Section. 

On Thursday nearly the whole of the meeting was occupied 
with a very in ing exposition by Professor Donders of 
the nature of colour-blindness. The learned professor gave 
a short réswmé of our present knowledge of colours, and 
showed the mode in which he was accustomed to obtain a 
clear conception of what was really seen by a patient. This 
consisted in having a circle ruled on a very sheet of 
paper, in which were a number of slits. He then prepared 
a number of slips of paper of different colours, and 

i segments of the spokes of a wheel, radially 
on the cirele, beginning with red and returning to it again 
through violet. A similar set of slips were given to the 

tients, and they were told to match them with those placed 
y the Professor, The method is a most graphic one—the 
red-colour blind immediately oa = greenish slips of the 
colour he conceives red to immediately below the 
red ones, and the kind and amount of his colour-blindness 
can be read off without further trouble, whilst the cards can 
be kept as a note of the patient. In connexion with this 


paper others were read, by Mr. Nettleship on* ‘‘ Colour- 
plindness in Atrophy of the Optic Nerve,” and by Mr. Shad- 
ford Walker on ‘‘ Amblyopia and Amaurosis from Tobacco 


and Alechol.” Dr. Landolt gave a short communicati 
showing the connexion between malformation of the 

and anisometropia. After the meeting broke up, M. Warlo- 
mont exhibited a peculiar pair of spring scissors, to which a 
clamp was fitted in such a manner that when the cut was 
completed and the scissors removed the clamp remained 
attached. It seemed that it might be adapted to readjust- 
ment operation, and would serve admirably to prevent the 
tendon from slipping back beyond reach. Dr. Priestley 
Smith also exhibited a new tenometer, and Dr. Gowers a 
new form of refraction ophthalmoscope. 


The meet OES Ee the last day were those of 
Mr. Hutchinson on a t Cyclitis, and an inquiry, in 
the form of a note, asking for information from those 
as to the mode in which they dressed their cases after 
cataract operations, which elicited the fact that great differ- 
ences existed, which clearly demand that further inquiries 
should be made. ine epee closed the eye operated 
only, all the others c both. Some applied court plaster 
only to keep the ‘lids in apposition, but most applied com- 
presses of wool, There appeared to be about an equal 
number who used them dry with those who used them wet. 
Some applied leeches early, some only when inflammation 

dset in. Some did, others did not, employ atropine, and 
one or two used eserine, especially when the operation was 
done without iridectomy. modification of Javal’s instru- 
ment for the estimation of astigmatism was exhibited. 
Altogether the meeting of the Ophthalmological Section was 
most satisfactory. It was ably presided over by Mr. Bow- 
man, and many of the leading ophthalmic surgeons in the 
country took part in it. 


THE uing is a copy of thespeeches delivered in the Senate 
House of Cambridge by the Public Orator (Mr. J. E. 
Sanpys, Fellow and Tutor of St. John’s Co 
the occasion of the visit of the British Medi 
ciation, August llth, 1880. 

In ipso limine orationis nostrae nihil auspicatius esse arbitramur 

a ut vos, qui consiliorum vestrorum sedem hanc curiam 

us senatus nomine omnes salutemus. Qui salutem aliis totiens 
Sttulistis, vosmet ipsos omnes salvere iubemus. Athenienses quidem 
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olim vestro illi Hippocrati auream coronam im theatro publice decre 
verunt ; nos autem, ut nostram erga vos ompes benevolentiam aliqua- 
tenus indicemus, e tot viris de humano genere bene meritis, nonnullos, 
velut exempli gratis, nostra corona qualicunque hodie ornare volumus, 
qui honos idcirco illis landi est quod vestra omnium frequentia illus- 
tratus, vestro omnium, uti us, consensu comprobatur. 

Dr. C. E. BRowN-SEQUARD, F.R.S., Professor at the Collége de France, 
Paris.—Erat nobis in animo Reipublicae Gallicae senatorem illustrem, 
virum de investigandis humani generis varietatibus optime meritum, 
nostra laureola hodie decorare. Atqui laurea illa in cupressum mutata 
est ; ile enim, qui ipsum fontem et originem loquendi indicavit, ipse 
inter omnium dolorem, morte immaturaabreptus, conticuit et obmutuit. 
Quo autem aegritudine illum desideramus, eo maiore 
gaudio eiusd P civem salut , qui (me plura com- 
memorem) ipsam arcem sentiendi in cerebro positam, ipsam carinam 
illam — quae medulla spinalis nuncupatur, fortiter exploravit. 
Ceterum tali materia non omnia nobis subtiliter disputanda, non 
omnia (ut de amicitia Tullius) “ad vivam” resecanda. Vobis igitur 
praesento Medicinae essorem insignem, Edvardum Brown-Séquard. 

Dr. F. C. DonpERS, Professor of Physiology at Utretcht.—A Rheni 
Traiecto ad Cami nostri ripas transire dignatus est vir qui pulcherrimo 
studio dedicatus, disciplinae mathematicae qua nos quoque gloriamur 
scientiam accuratam cum orum humanorum exploratione exquisita 
coniunxit. Laetum profecto est auspicium quod oculis nostris nunc 
demam contemplari contingit virum societati nostrae Philosophicae 
honoris causa udum ascriptum, Pbhysiologiae Professorem illustrem, 
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Doctorem Donders. 

Dr. 8. D. Gross, ef Philadelphia.—Trans fluctus Atlanticos, trans 
QOceanum non iam ut antea “‘ dissociabilem,” patriae nostrae ad portus 
muper advectas est vir venerabilis quem inter fratres nostros Trans 
atlanticos scientiae Chirurgicae quasi alterum Nestorem nominare 
ausim. Ergo libenter quasi fraterno amore hodie salutamus, civitatis bene 
ominati nominis civem, Chirurgiae Professorem Philadelphiensem, 
Samuelem Gross. 

Sir Wu. JENNER, Bart., K.C.B., F.R.S.—E fratribus nostris ad nosmet 
ipsos transimus. Nostris e popularibus unum salutamus, Regiorum 
medicorum numero meritoascriptum, qui tum ceteris morbis propulsandis, 
tum praesertim formidoiosae iJli febrium cohorti profligandae fortiter 
incubuit, ausus Sa llius impetus ee quae pede pulsat 

mo * perum regummque turres.” Ergo nostro quoque 
titulo taleoelons virum titulis iam plurimis aliunde ornatum, Bascdstteen 
Wilelmum Jenner. 
Sir Wu. GuLL, Bart., F.R.S.—Pulchrum sane est genus illud vitae quod 
sxov Graeci nominant; pulchrius fortasse quod idem rpaxri«dy 
oppelant omnium, nisi fallor, pulcherrimum, humano certe generi 
w um, et Sewpiay et rpafw mutua guadam societate inter sese 
. Culus rei um exem in hoc viro hodie inuvat 
admirari, qui physiologiae scientiam intimam ad artis medicae usum 
cotidianum fi iter accommodavit. Talium virorum adventu, quotiens 
aegrotantium lectulis nova lux affulsit! Medicorum talium auxilio, 
quot et quantos viros ab ipso mortis limine ad vitam rursus vocatos 
vidi | Vobis p t Societatis Socium, e Regiis medicis 
unum, Baronettam insignem, Wilelmum Gull. 

Sir GeorcEe BuRROWS, Bart., M.D., F.R.S.—Unum nostris ex alumnis, 
nostrarum scholarum umbrae hodie paullisper redditum, vultu quam 
laeto excipimus. Scilicet in hoc ipso senaculo, quinque et quinquaginta 
abhine annis, e studiis mathematicis lauream insignem reportavit ; 
deinde Collegii illius vicini socius electus est cuius inter conditores 
medicum illum Regium, Ilohannem Caium, exstitisse gloriamur ; postea, 
e nostris umbraculis egressus, etiam urbis magnae in luce laudem 
illustrem adeptus, non modo Kegii Medicorum Collegii praeses saepe- 
numero est creatus, sed illius quoque Reginae medicis ascriptus est 
quam usque ad hunc diem omnes et vivere et valere gaudemus. Vobis 
praesento venerabilem, Georgium Burrows. 

Wa. Bowman, F.R.S.—Sequitur deinceps vir qui adhuc iuvenis 
corporis humani penetralia intima curiositate minuta perscrutatus, illa 
quae a se ipso optime erant fundata, ab aliis animo magno reliquit 
extruenda. Ipse interim sese ad illam potius partem explorandam 
destinaverat, cuius auxilio ad ceteras investigandas feliciter usus erat ; 
ad ij videndi sensum, ad ipsos oculos (ut ita dicam) oculos sustulit. 
Quid autem humanius quam hebescentem oculorum aciem rursus acrem 
effeciase ! Quid, prope dixerim, divinius quam hominibus lumine orbatis 
lucem illam diei quae Dei donum primum est, totiens reddidisse. Duco 
ad vos 5 Socium, Wilelmum Bowman. 

Rev. 8. Haventon, M.D., F.R.S., Fellow of Trinity College, Dublin. — 
Venio ad nomen multiplici scientiaram laude illustratum, Professoris 
scilicet Dubliniensis, viri de studiis Theologicis, Geologicis, Zoologicis, 
Gosquenicts, Physicis, Mathematicis, Medicis denique, optime meriti. 
Ipsa aut “naturae rerum contemplatio,” ut ait Celsus, “ quamvis non 
faciat medicum, aptiorem tamen medicinae reddit.” Omnia vero illa 
quae intra pro suae fines satis amplos inclusit, hodie saltem non 
modo orationis nostrae terminos artiores excedunt, sed temporis quoque 

iniquis excluduntur. Praesento vobis virum reverendum, qui 
fere nullum scientiarum genus intactum, nullum inornatum reliquit, 
Samuelem Haughton. : 

Joseru Lister, F.R.S.—Quam multa, quae antiqui temeraria quadam 

coniectura fortuito assecuti sunt, nunc demum hodiernae scientiae 

vera esse constat. Ipse Lucretius olim divinaverat morbos 
idcirco “nimirum quia sunt multarum semina rerum, et satis 
haec as nobis caelumque mali fert, unde queat vis immensi pro 
crescere morbi.” Atqui usque ad recentem memoriam incerti errabant 
medici, ut eiusdem verbis utar, “expertes opis, ignari quid volnera 
vellent.” Nunc autem, uti nostis ipsi, per Buropam totam, chirurgi 
fere omnes Machaonis nostri praeceptum illud praeclarum sequuntur, 
scilicet in volmeribus sanandis nihil magis prodesse, quam noxia illa 
rerum primordia summa cura arcere. Itaque cui tanto viro nos quogue 
libenter foedus icimus, dextraeque illi intrepidae dextram hospitio 
iui ms, Duco ad vos I um Lister. 

Dr. Dents C. O'Connor, M.D., Professor of Medicine, Queen's College, 
Cork.—Magnum est insularum Britannicarum medicis in consilio deli 
berantibus summa cum dignitate fuisse; felix officio suo optime 
functum, successori dignissimo munus reddidisse. Quis autem nobis 
debet esse coniunctior quam is qui nuperrime reipublicae medicae 
gubernacula illa, uni e professoribus nostris tenenda tradidit! Illi vero 
e portu iam solventi, nemo magis favere potest quam hic qui ex alto in 
invectus est, ipse in Collegio ofessor prope celeberrimum 
—— posito. © si unquam inter nemora portui illi vicina, 

fabulosum, saxum illud eloquentiae, oratori vestro con- 
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tigisset osculari; tum profecto tot et tantos viros ea qua par erat 
eloquentia laudare potuisset. Ceterum, utcunque haec sunt, praesento 
vobis Professorem venerabilem, Praesidem optimum, Doctorem O'Connor. 

JouHN Simon, C.B., F.R.S.—Adest deinceps vir de sanitate populi 
nostri tuenda atque augenda optime meritus. Quod si huius viri laudes, 
uti meministis, etiam ab exteris gentibus palam praedicatae sunt, quanto 
magis ab ipsis Britannis tot beneficiorum auctorem animo gratissimo 
commemorari necesse est. Ipsum Ciceronem in libris illis quos de 
legibus composuit, scripsisse recordamur, populi salutem supremam esse 
legem. Ergo iure optimo legum Doctorem hodie creamus virum de 
populi salute praeclare meritum, virum litterarum quoque laude in- 
signem, Iohannem Simon. 

ANDREW Woop, M.D., F.R.S.E.—Clandit seriem Andreas Wood, vir 
ex Athenis illis Caledonicis Academiae nostrae spatiis allatus, quem 
non modo Minervae Medicae sed ipsarum etiam Musarum inter cultores 
esse invat. Meminit fortasse Vergilianum illum lIapim cui Apollo 
‘‘citharam dabat,” “‘scire potestates herbarum usumque medendi” 
maluisse ; sed suo ipsius exemplo probavit “dulce” illud “laborum 
lenimen” cum arte medendi esse consentaneum. Recordatur certe 
Horatium illum suum, Apollinem ipsum laudare non modo quod 
“‘salutari levet arte fessos corporis artus,” sed quia “novem 
Camoenis acceptus ” sit. 

Restat ut vos omnes qui sociorum vestrorum laudes tanta benevolentia 
audivistis, tanto plausu pistis, Academi ine valere iub 
Ipsum Medicinae Patrem dixisse meministis, vitam esse brevem, artem 

Vos igitur, quorum arte vita totiens longior facta est, ipsi diu 
felices vivite. Vos qui omnium optime nostis, non vivere sed valere 
esse vitam,—vos, inquam, mox a nobis abituri, rursus forsan redituri, 
ipsi interim omnes valete. 








THE SERVICES. 


ARMY MEDICAL DEPARTMENT.—The officers of the de- 
ment ordered to proceed to India to increase the estab- 
ishment are as follows :— Surgeons-Major W. Ashton, 
E. J. Boulton, C. M. Douglas, C. A. Innes, H. M, Macbeth, 
Thomas Murtagh, and \. L. White; Surgeons A. L. 
Browne, J. D. Day, C. E. Dwyer, C. R. Egan, Richard 
Exham, 8. J. Flood, W. C. Grant, W. R. Henderson, David 
Leckie, Robert H. Robinson, O. 8. Ward, James Watson, 
and D. Williams. 

ADMIRALTY.—Surgeon James Dunlop, M.D., has been 
promoted to the rank of staff-surgeon in Her Majesty’s Fleet, 
with seniority of the 13th inst. Deputy Inspector-General 
John Cotton, M.D., has been appointed to Plymouth Hos- 
pital, vice McShane, retired ; staff-surgeon J. Strickland to 
the Himalaya. 





Correspondence. 


“ Audi alteram partem,” 


“REGINA v. INGLE: MEDICO-ETHICAL 
ASPECTS OF THE CASE.” 
To the Editor of THe LANCET, 

Srr,—Your third ‘‘leader” on the nursing case at Guy's 
calls for a few words of information, which may be supplied 
without touching upon the question which has to be reserved 
for the Censors’ Board of the College of Physicians. The 
clinical report and other facts shall, at the appropriate time, 
be placed in full before the profession, You say: ‘‘ The 
first question that arises is whether the step taken in this 
most deplorable case was determined upon at a formal meet- 
ing and after a general consultation of the medical staff, or 
was the independent act of Dr. Pavy, who, considering the 
circumstances, felt himself unable to give the usual certificate 


of death?” 

The first step in the case consisted of the patient’s state- 
ment to me, and thence followed the succession of events 
that occurred. At my visit, on Monday, July 5th, I had 
not the slightest idea that anything particular had happened 
in the ward until I reached the patient’s bedside. The com- 
plaint was then made to me about the bath administered in 
the morning. The house physician and several students were 
standing round the bed. After hearing what the patient 
had to say, I sent, without a moment’s hesitation, for the 
sister, who was at the time in another part of the ward, and 
told her what had been mentioned, and said that the com- 

laint must be fully inquired into. I also requested the 

ouse-physician to obtain all the iculars he could and 
lay them before me at my next visit on the Wednesday, in 
order that I might place the matter in the shape that might 
be found requisite before the authorities of the hospital. 
This was the starting-point of all that followed, but at the 
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time I had not the most remote idea that the matter would 
culminate in anything extending beyond the hospital walls, 

At my visit on the Wednesday the case had assumed a 
more serious aspect. Several bruises had been discovered on 
the patient’s body, and the house-physician had, in his 
weekly report, already mentioned the circumstance to the 
treasurer. It was afterwards also officially mentioned by 
me with the result that on the following Saturday an in- 
vestigation was conducted which led to the dismissal of the 
nurse. Meanwhile the patient grew worse. On Thursday 
(July 8th, three days after the bath) I expressed the opinion 
in the ward and to some of my colleagues that tubercular 
inflammation of the brain had set in, and in my communication 
to the treasurer, written on the evening of July 8th, I said : 
**T feel that the patient has received a shock, from which 
she will not recover. I found her very ill at my accustomed 
visit on Wednesday—so ill as to lead me specially to go to 
the hospital in the evening to see her. I found her worse 
this afternoon, and I hope I may be mistaken, but fear she 
is in a state to give little ground for hope of rallying.” It 
was the diagnosis of tubercular inflammation of the brain 
which gave the foundation for my writing thus. The patient 
died during the night of the 2ist, or 13 days afterwards, 
The husband, I was informed, had spoken of taking outa 
summons against the nurse for the ill-treatment of his wife, 
but this was not done. Dr. Steele, the superintendent, can 
rive the information of how the inquest was brought about, 
The physician has nothing to do with signing the certificate 
of death. All that I can state is that I received intelligence 
of the death from the house-physician about 12 o’clock on 
Thursday the 22nd, and went to the hospital in the afternoon 
to attend the post-mortem examination. I was told that 
Dr. Steele had been in consultation with the coroner during 
the morning, and that the husband and friends of the 
deceased had also been with him ; and before I left it was 
intimated to me that the holding of an inquest had been 
decided upon. This is how the matter stood, but I had, 
some days previously, said to Dr. Steele in passing through 
his office that if the patient died I considered justice de- 
manded that an inquest should be held, and I must also say 
that I expressed this ae to my colleagues and one or 
two other members of the profession to whom I spoke about 
the case; but in no way either directly or indirectly did I 
communicate with the husband or friends upon the subject. 
Whatever was said or done by them certainly arose a 
their independent action. 

A great deal more was made of hysteria in connexion 
with the case at the trial than it was entitled to receive. 
The nurse in the inquiry before the treasurer had excused 
herself by saying that she had been given to understand 
that the patient was suffering from hysteria, and that she 
thought dhe was only putting into force the proper treat- 
ment. This defence was not less ingenious than it was sur- 
prising to me ; but, as I had spoken of the indefinite pains 
complained of at the time of admission as probably hysteri- 
cal, f felt I ought to make allowance ; and, therefore, did not 
express myself at the trial in the manner I am now at 
liberty to do. The patient was in the hospital with no 
decided alteration in her state for very nearly a month before 
the bath was administered. It was only at first that any- 
thing was said about hysteria. I doubt if the term was 
made. use of in relation to the patient’s case during the last 
three weeks of the period named. Certainly at no time was 
the case really regarded as one of hysteria, nor was any 
word uttered by me that could give justification for the 
treatment of hysteria to be applied by the attendants in the 
ward. The prescription paper suspended at the head of the 
bed contained, written after the word disease, ‘‘ Phthisis left 
side,” and nothing about hysteria. The patient was through- 
out in a weak and delicate state of health. The aspect and 

neral condition afforded testimony which no one, much 
ess an experienced nurse, could possibly mistake. I am 
quite sure the sister of the ward received from me—I may 
say in a special manner in this particular case—the impres 
sion that gentle and careful management was required. 
But a few days before the bath I had said, ‘See if you 
cannot get this patient up for an hour or two in the 
evening, she will only grow weaker by remaining in bed,” 
and the last time I saw her before the bath, in con- 
sequence of what was mentioned about pain in the left 
leg, I said to the sister, ‘‘ I must leave it to you to exercise 
your judgment as to whether you consider the patient fit to 
be got up.” Had the sister been appealed to by the nurse 
about putting into practice any treatment for hysteria, I am 
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perfectly satisfied she would have discountenanced it in the 
strongest terms. I think I have said enough to show what 
the excuse upon the ground of applying treatment for 
hysteria was worth, and it struck me with astonishment 
when I heard that such a plea had been advanced at the 
inquiry before the Treasurer. 
I am, Sir, your obedient servant, 
PF. W. Pavy. 
Grosvenor-street, August 18th, 1830. 





CASES OF WOOLSORTERS’ DISEASE. 
To the Editor of Tut LANCET. 

Srr,—As woolsorters’ disease is at present attracting the 
attention of the profession, perhaps the following cases may 
interest some of your readers :— 

CASE 1.—James G——., aged forty-nine years, a sorter of 
inferior mohair locks at the Black Dyke Mills, Queensbury. 
I was called in to see the deceased on the morning of the 
23rd July. He stated that he had been at work the day 
previous, but had not felt quite well for some days. He 
complained of great weakness, cough, and difficulty of 
breathing. His pulse was almost imperceptible ; respira- 
tion about 30 per minute, and laboured ; temperature in 
the axilla 102°5° F.; perspiration very abundant. He was 
quite conscious, and remained so up till death. The chest 
was resonant in front, but dull on both sides behind. 
Bronchial rales were everywhere distinct. Heart-sounds 
normal, but very weak. I ordered him ammonia, brandy, 
strong broths, and milk, but he died two hours after my 
visit. 

Dr. Spears and I made an examination of the body nine 
hours afterdeath. The following were the points observed :— 
A dark purple discoloration of the ears, arms, fingers, 
and front part of the scrotum ; rigor mortis well marked. 
Brain slightly congested, the ventricles containing more 
fluid than normal. Pericardium contained about three 
ounces of clear straw-coloured fluid. Heart healthy, left ven- 
tricle firmly contracted, right ventricle filled with dark fluid 
blood. The structure of both lungs apparently healthy, each 
pleural cavity containing a large quantity (about two quarts) 
of clear serum. A number of extravasations of blood beneath 
the mucous membrane of the trachea and bronchi, most 
marked at the bifurcation of the trachea. Bronchial glands 
enlarged, soft, and easily broken down; on section were 
filled with what appeared to be dark blood. Minute extra- 
vasations beneath the mucous membrane of the stomach. 
Liver, spleen, kidneys, and intestines healthy. The blood 
everywhere fluid, and of a dark colour. he connective 
tissue throughout the body of a soft, gelatinous consistence ; 
this was most marked in the connective tissue of the 
mediastinum. 

CASE 2.—Samuel F——, aged thirty-three years, unmar- 
ried, and had previously enjoyed health ; was sorting 
similar material. This case was under the care of Dr. 
Fawthrop. Deceased began to complain of pain in the 
chest, cough, and dyspneea on the 24th July. He was seen 
by Dr. Fawthrop on the evening of the 26th July. He was 
then suffering from what appeared to be pneumonia of the 
right lung. The pulse was 126 per minute, temperature 
103° F.; respiration hurried and laboured ; great restlessness 
and sleeplessness, He died on the 28th. 

An- examination, which was made twenty-nine hours 
after death, revealed the following ap; nees :—Rigor 
mortis well marked ; discoloration of the skin similar to that 
found in the first case. Brain apparently normal, except for 
aslight extravasation of blood = the choroid plexus of 
each lateral ventricle. Pericardium contained a good deal 
of clear serum. Heart normal in structure ; the lining mem- 
brane of the ventricles, semilunar valves, and commence- 
ment of the aorta and pulmonary artery stained a bright 
cherry-red colour. The right pleural cavity contained four 
pints of serum. Right lung congested, and a little inflamma- 
tory exudation inte the lower lobe. Left lang quite normal, 
except that its b perme cavity had been obliterated by a pre- 
vious attack of plearisy. Lymphatic glands pertaining to 
the right lang very much enlarged, soft, and contained a 
dirty-brown thick fluid; those on the left side normal. The 
mucous membrane of the trachea and bronchi of a dark 
purple colour, with here and there a minute extravasation 

neath it. Spleen of normal size ; perhaps a little softer 





than usual. Stomach congested. Liver, kidneys, and in- 
testines healthy. Blood dark and fluid. 

In both cases blood drawn after death, as well as fluids 
taken from the pericardium, pleural cavity, and spleen, were 
examined by Drs, Bell and Jackson, myself, and others, and 
found to contain the bacillus anthracis in large numbers. 
In both these cases death may fairly be attributed to the 
occupation of the individual, inferior mohair locks being 
among the most dangerous class of materials to the wool- 
sorters, containing, as they do, a large amount of fleeces 
derived from animals which have died from anthrax. These 
fleeces are found toe contain the bacilli anthracii in large 
numbers. Being packed in bags they are imported still 
retaining their vitality unimpaired. When the bags are 
opened and the fleece sorted, fine hairs containing the 
bacilli anthracii rise in the air, are inhaled, and supposed to 
enter the blood by the lungs. Once in, they multiply 
rapidly, and set up changes which too often end in the death 
of the infected individual. I have lately met with two or 
three suspected cases of this disease which ended in recovery. 
In these cases the bowels acted freely, and although there 
were t prostration, restlessness, &c., a recovery took 
place in a few days. In none of these cases were the lungs 
affected, and, of course, it will always remain a matter of 
doubt as to whether they were true cases of anthraca-mia or 
not. Blood taken from the arm showed no bacilli, but this 
likewise obtains in cases where the patient dies and the 
bacilli are found after death. 

No special treatment has, I believe, as yet been found suc- 
cessful in the bad forms of this disease. In the cases which 
recovered the treatment adopted was saline purgation ; 
chloral hydrate and bromide of potash, the two latter to 
combat the restlessness. 

I am, Sir, yours, &c., 
SINCLAIR Wuitse, M.D., M.Ch. 
Bradford, August 2nd, 1880. 





CREMATION OR BURIAL? 
To the Editor of Tae LANCET. 

Sir,—After hearing a paper on Cremation last Thursday 
in the Section of Public Health, at the Cambridge Meeting, 
many of the members present signed the following address 
to the Home Secretary : 

“We, the undersigned, Members of the British Medical 
Association assembled at Cambridge, disapprove of the 
present custom of burying the dead, and desire to substitute 
some mode which shall rapidly resolve the body into its 
component elements by a process which cannot offend the 
living and may render th? remains absolutely innocuous, 
Until some better mode is devised, we desire to promote 
that usuaily known as cremation, As the process can now 
be carried out without anything approaching to nuisance— 
and as it is not illegal—we trust the Government will not 
oppose a py when convinced that proper regulations 
are observed, and that ampler guarantees of death having 
oceurred from natural causes are obtained than are now 

nired for burial.” 

have been informed that many more members would 
have signed this address if they had heard of it or seen it, 
and it is probable that members who were not at Cambridge, 
or others not members of the Association, might wish to 
sign it before it is presented. I shall therefore be obliged if 
you will allow me to make known through your columns that 
I shall be glad to receive by note or post-card the name of 
any gentleman who may desire to append his signature to 
the memorial. 

I have the honour to be, yours Xc., 
T. SPENCER WELLS, 
Upper Grosvenor-street, W., August 17th, 1880. 


INDIAN MEDICAL SERVICE PENSIONS. 
To the Editor of Tuk LANCET. 

Srr,—I am a surgeon-major in the Indian army of over 
twenty-two years’ service, and should—as | fear will be the 
case—my health prevent my returning to India, I shall have 
to retire on a pension of £220, or as much of that as will 
remain after deduction of subscription to military and 
orphan funds and English income-tax. 

Had every day of my service been spent in India I should 
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now be entitled to a pension of £292, but having been thrice 
obliged to take sick leave, the greater part of which 18 
deducted from my service for pension, I am only entitled to 
the lower rate. I have had no leave in India, and none out 
of India except sick leave. 

A medical officer of the British service is, on the com- 


en of twenty years’ service, the greater part of which | 


nas probably been in England or in temperate climates, 
entitled to a pension of £365; and, in his case, all leave 
is counted as service for pension. 

Surely the man who has had to bear the burden and heat 
of the day in the scorching plains of India is entitled to at 
least an equally good retiring allowance when his health 
breaks down under the strain. 

I trust you will use in behalf of the Indian Service the 
same able advocacy of our claims urged in your columns on 
behalf of the sister service, which tended so much to gain 
for its members the equitable pension rules which they 
now enjoy. 

Yours truly, 
SURGECN-MAJOR, 
Senior Grade I.M.S. 





MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Thursday, the 12th inst. 


a copy was presented of an Order in Council, approving of | 


additional regulations made by the Council of the Phar- 
maceutical Society of Ireland, 
On Friday, a tabulated return was ordered, upon the 


motion of Mr. Hopwood, for the year 1847, and for each | 


year from 1855 to 1878 inclusive, of the proportion per cent. 
of deaths from small-pox in England and Wales amongst 
infants of various ages up to ten years, and of the propor- 
tion of deaths among infants under one year, per million of 
births from each of the following causes: syphilis, scrofula, 
tabes mesenterica, skin disease, erysipelas, pywemia and 
_— bronchitis, diarrhea, atrophy and debility. 
ord F, Cavendish stated to Mr. Corbet that there had been 
no reduction in the grants to hospitals and infirmaries in 
Ireland. An apparent reduction in 1879 was due to an 
alteration in the period for which the account was made 
up.—Captain y= omm on behalf of Mr. Grantham, asked 
the series of questions with regard to the compulsory retire- 
ment of Captain Chatterton, on a medical report, in January, 
1869, which questions were printed in last week’s LANCET. 
Lord Hartington, in reply, said he had no objection, for the 
satisfaction of the Honourable Member, to ask the Indian 
Government for a report on the case, but he must repeat 
that the case had been under the consideration of successive 
viceroys and secretaries of State, and he could not hold out 
any hope that the decision would be reversed. At the even- 
ing sitting, Mr. O'Connor Power called attention to the condi- 
tion of the fever districts in the west of Ireland, with special 
reference to the bad state of the cabins. The hon. gentle- 
man read copious extracts from the reports of the medical in- 
- igo ~ sent down by the Local Government Board, showing 
the squalid and unhealthy nature of the cabins, many of 
which consisted of one room, in which, besides the occupier’s 
family, cows and pigs were kept. He also pointed out the 
references in the reports to the necessity for supplying the 
distressed population with a change of nutritious food. He 
admitted that, owing to the action of the Irish authorities 
the actual amount of disease had been much diminished, 
but urged that the insanitary condition of the dwellings 
required the serious and immediate attention of the Govern- 
ment, and that a competent medical staff should be 
organised and distributed over the districts affected by 
fever; and he concluded by moving a _ resolution 
to that effect. Mr. Sexton, in supporting the resolution, 
said the guardians in the west of Ireland were not fit to be 
trusted with the administration of the Poor Law. The most 
urgent want of the people was a change of food from Indian 
meal, He suggested that some of the veterinary surgeons 
who were kept by the unions should be got rid of, and 
—_ medical officers put in their place. After speeches 
rom several other Irish members, Mr. Forster said the 
calamity and distress of this year would have one good re- 
sult—in throwing a strong light upon the condition of the 
ople in certain parts of Ireland. Probably, the county 
[ayo was about the worst, but parts of Galway were 
almost as bad. Admitting that the people were predisposed 


| to fever by bad sanitation and a want of sufficiently 
nourishing food, Mr. Forster said he believed they had now 
got over the stringent emergency of the crisis. Many of the 
suggestions of the mover of the resolution had been carried 
out, in supplying a change of food, an efficient medical 
staff, and a number of nurses, and highly encouraging results 
were now being reported. He had no objection to the reso- 
lution being adopted in a modified form, to the effect that 
| the condition of the agricultural population of Mayo, Sligo, 
and Galway demanded the serious and immediate attention 
| of the Government. Some further discussion ensued, in the 

course of which Dr. Lyons pointed out that a reform of the 

dwellings of the poor could only be brought about gradually. 
| He wished to say a word with regard to the general medica] 
service. He was sure Mr. O’Connor would not wish to throw 
any doubt upon the assiduity, ability, and zeal of the medi- 
cal gentlemen who had charge of the sick poor in the fever 
districts. The medical inspectors had stated in the most 
cordial terms their approval of the manner in which the 
local practitioners in charge of dispensary districts had 
carried out their duties, remarking particularly upon the 
careful management of those gentlemen, and the readiness 
with which they exposed themselves, regardless of any risk. 
He could not believe that persons had had to go forty miles 
for dispensary relief, as had been stated. That must be an 
exaggeration ; but it was a subject that required attention. 
He advocated the establishment of depét hospitals in the 
villages during these fever outbreaks wherein the sick could 
be more successfully treated than in their wretched homes. 
Mr. O’Connor Power having accepted the suggestion of the 
Chief Secretary, the resolution, as amended, was agreed to. 

On Monday, on the motion of Mr. Meldon, a return was 
ordered of the names of all medical officers of workhouses 
and dispensaries in Ireland who, since the passing of th 
Medical Officers Superannuation Act, 32 nd 33 Vic. ¢. 50, 
| have resigned their offices and applied to their boards of 
guardians for superannuation allowances under that Act, 
with the causes for such resignation ; the ages and length of 
service as Poor Law Medical Officers of each person at date 
of resignation; the result of such application to the 
guardians; and the reason, if any, given by the said 
guardians for refusing the application.—Some discussion 
took place in Committee of Supply on the vote for the 
Broadmoor Lunatic Asylum. Mr, A. O’Connor complained 
that the salaries of the Broadmoor officers were much higher 
than those paid in the Dundrum Asylum, whilst the wages 
of the attendants were nearly double. Mr. Peel replied that 
year by year these estimates were being reduced. He did 
not think the salaries were excessive. A commission was 
now investigating the whole subject of Broadmoor. In 
answer to Mr. Briggs, the honourable gentleman stated that 
when the criminal lunatics were being transferred from 
Bethlehem to Broadmoor, one of them had become se 
much attached to the former place that he begged to b 
allowed to remain, and his request was granted. Mr. 
O’Connor, returning to the charge, contended that the 
attendants at Dundrum had double the work at half the pay 
of the Broadmoor attendants. They looked after seven 
— apiece, whilst the Broadmoor attendants only 
ooked after four apiece. The whole of the vote was 
extravagantly drawn up. For instance, books and news- 
papers cost £75 a year.—The Solicitor-General of Ireland 
mentioned that he had recently gone over the Dundrum 
Asylum and found it excellently managed.—Mr. Biggar 
moved to reduce the Broadmoor vote by £400, but the 
amendment was negatived, and the vote was agreed to.—A 
copy of revised rules for prisons in Scotland, under sanction 
of the Home Secretary, was presented. 

On Tuesday petitions were received from Surgeon-Major 
Philip Warren Sutherland and Surgeon-Major Samuel 
Jardyne Wyndewe, for inquiry into their respective cases. 
Mr. McLaren presented the former petition, and Mr. Dick 
Peddie the latter, and both were ordered to lie on the table. 
—Petitions against the Vaccination Acts Amendment Bill 
continue to come in, notwithstanding the abandonment of 
the measure, and one was received to-day from the Hampstead 
Union.—Mr, W. Corbet gave notice that early next session 
he will *‘ call attention to violations, not only in letter, but 
more in spirit, of the Charter of His Majesty King George 
the Second for erecting and endowing Saint Patrick's Hos- 

ital for Lunatics, Dublin, founded by the will of Dean 

wift, and commonly called Swift’s Hospital, and to al! the 
circumstances connected with that institution”; and move & 
resolution. 
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MEDICAL NEWS, 





Obituary. 


WILLIAM WHITE WILLIAMS, M.D., F.R.C.P. 


We have to record the death of Dr. W. W. Williams, 
which happened on the 6th inst., at bis house in Cheltenham, 
where, on the 2nd inst., he was suddenly seized with an 
attack of hemiplegia, from the effects of which he never 
rallied. He had for some years been in failing health, but 
not in a condition to cause any immediate anxiety to his 
family. Dr. Williams was born in April, 1815, and was 
thus in his sixty-fifth year. He was educated at the London 
Hospital, and he engaged for a few years in general practice 
in Oxfordshire, and subsequently at Hayes in Middlesex. 
Here he was attracted by the teaching of Dr. Conolly at 
Hanwell to the special study of mental disease, and in 1845 
was appointed medical superintendent of the Gloucester 
County Asylum—his native county. He held this office 
till 1863, when he retired in ill-health, receiving from the 
Quarter Sessions a liberal pension, and the appointment of 
honorary consulting physician to the asylum. During his 
tenure of office at Gloucester the charity foundation was 
separated from the county fands, and the private patients 
transferred to the new Lunatic Hospital at Barnwood, 
which owed its origin and much of its early success to Dr. 
Williams’s foresight and judgment, and of the Governing 
Committee of which he continued to the last a member. 

Dr. Williams was also for many years honorary secretary 
of the Medico- Psychological Association. He shared with 
Mr. Gaskell and Mr. Wilks — both subsequently Commis- 
sioners in Lanacy—and with Dr, Bucknill, F.R.S., the 
early labours which built up, on Lord Shaftesbury’s Act of 
1845, our present English public asylum system, on the 
foundation-stone of the non-restraint system, which he had 
learnt from Dr. Conolly’s teaching at Hanwell. 

Subsequent to his retirement from office in 1863 Dr. 
Williams lived in Cheltenham, and to the last took the 
warmest interest in the progress of medical science. There 
were few new books he Mia not read, and the latest writings 
on psychological medicine found in him a diligent student. 
Aman of retiring disposition, and with but a modest esti- 
mate of his own powers, his great gifts of organisation and 
industry were hardly known beyond the sphere of his daily 
work. Of blameless life, of warm domestic sympathies, 
and of unvarying hospitality, his family and his old trusted 
friends—like the writer of these few memorial lines— 
alone knew his fall worth, or are able to measure their 
own great loss, and which, from the suddenness of the 
blow, they hardly yet know as they will, when, in the dull 
years to come, they begin to miss his wise and gentle 
counsel, and to long once more for his genial welcome. 





Medical Hebos, 


_ Universtry or Lonpon. — The following candi- 
lates have passed the recent First M.B. Examination for 
Honours in the subjects indicated :— 


ANaTOMY. 
FIRST CLASS. 
Cooper, Geo. Fredk. (Gold Medal), St. Thomas's Hospital. 
THIRD CLASS. 
Evans, Charles Silvester, St. Thomas's Hospital. 
Moline, Paul Frank, University College. 
Martin, Sidney Harris Cox, B.Sc., University College. 
Horrocks, William Heaton, Owens College. 
Norvill, Frederic Harvey, King’s College. 
PHYSIOLOGY AND HISTOLOGY. 
FIRST CLASS. 
Price, John Alfred Parry (Exhibition and Gold Medal), 
_ Gay's Hospital. 
lunzelmann, :. W. von (Gold Medal), University College. 
Halliburton, Wm. Dobinson, B.Sc., University College. 
SECOND CLASS. 
_ . Horrocks, William Heaton, Owens College. 
Equal ( Booth, Edward Hargrave, Guy's Hospital. 
merit. ( Martin, Sidney Harris Cox, B.Sc., University College. 
THIRD CLASS. 
Collier, Joseph, Owens 4 
Evans, Charlies Silvester, St. Thomas's Hospital. 
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CHEMISTRY. 
FIRST CLASS. 
Price, John Alfred Parry (Exhibition and Gold Medal), 
Guy's Hospital. 
*Overend, Walker, B.Sc., St. Bartholomew's Hospital. 
(* Obtained the number of marks qualifying for a Medal. ) 
SECOND CLASS 
Stephens, Lockhart Edward Walker, Guy's Hospital. 
THIRD CLASS 
Spicer, Robert Henry Scanes, B.Se., St. Mary's and Guy's 
Hospitals 
MATERIA MEDICA AND PHARMACEUTICA. CHEMISTRY 
FIRST CLASS 
Halliburton, Wm. D., B.Sc. (Exhibition and Gold Medal), 
University College 
SECOND CLASS 
Brooks, Walter Tyrrell, King’s College 
Overend, Walker, B.Sc., St. Bartholomew's Hospital 
Wilkinson, Wm. Camac, B.A. Sydney, University College 


THIRD CLASS 
Equal { Beverley, John Metcalfe, Owens College 
merit. { Price, John Alfred Parry, Guy's Hospital 
Faulkner, Joseph, St. Bartholomew's Hospital 
Adams, William Coode, University College 
Berry, James, St. Bartholomew's Hospital 


APOTHECARIES’ Hau. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
ciae, and received certificates to practise, on Aug. 12th :— 

Creswell, John Charles, Bromagrove 

Newcombe, Frank, Derby 

Fotbherby, Henry Arthur, Finsbury-syuare 
Oswold, Robert James William, Kennington-road 
Palmer, Harold Lewis, Haverfordwest 

White, Edwin Francis, Putney 


The following gentlemen also on the same day passed their 
Primary Protessional Examination :— 


Alexander Lane, Guy's Hospital; Ernest Llewellyn, London Hos 
pital 


UNIVERSITY oF GLASGoW.—The following are lists 
of candidates on whom the degrees of M.D., B.M. & C.M., 
and B.M. were conferred by the University on July 29th 


DOCTORS OF MEDICINE 
“Bryce, James, M.B., Scotland Hunt, Thomas, ; cotland 
Denniston, Jas.,M.B., Scotland. Hutchison, Jas ; tland 
Dun, Wm. G., M.B., Scotland Jones, Jas. Arthur , Wales. 
Elder, George, M.B., Ireland. Young, Thomas, M.B., Scotland 
Gemmell, Samson, M.B., Scotid. 
* Commended for Thesis. 


BACHELORS OF MEDICINE AND MASTERS IN SURGERY 
Adam, Alexander, Australia. Mackay, Hugh, Scotland 
Anderson, Matt. 8., M.A., Scotld.| Macindoe, Alexander, Sco 
Blyth, David, Scotland. Mackintosh, Malcolm, Scot 
Bond, Johua, Scotland. M‘Crorie, Archibald, Sco 
Beyd, James D., Australia. M‘Culloch, Alien, Scotla 
Brown, John T., Scotland M‘Dougall, Hugh, Scotland 
Campbell, Walter Scott, Scotid M‘Gregor-Robertson,J., M.A., Scot 
Campbell, William A., Scotland. | M‘Kenzie, John, Scotland 
Davidson, Thomas, Scotland M‘Lennan, Quintin, Scotland 
Dinsmore, Geo. H. J., England. | M‘Leod, Donald, Scotland 
Fraser, William, Scotland M‘Vean, John D., Scotland 
Gemmell, Thos. P., Scotland. Martin, Alexander, Scotland 
Gilbert, Robert, Scotland Miller, Robert, Scotland 
Gilchrist, Robert M., Scotland. Morison, Donald, Scotland. 
Grant, David, Scotland Morton, Alex., M.A., Scotland. 
Gregson, Thos. W., England Muir, James F., Scotland. 
Gupta, Pyari Mohan, India. Ochiltree, E. G., Australia. 
Hogarth, And. A., M.A., Scotid. | Parmer, William F., India. 
Inglis, David W., M.A., Scotland.) Picken, James, Scotland. 
Johnston, Alex., Scotland. Reid, John, Scotland 
Jones, Wm. Rees, Wales. Ritchie, John, Scotland. 

Kaye, James, Scotland. Scott, George, England. 
Kerr, J. G. Douglas, Australia Speirs, John L., Scotland 
Kilpatrick, Alex., Scotland Steven, John Lindsay, Scotland 
Kirkland, Robert, Scotland Stevenson, John, Scotland. 
Kyle, David H., Australia. Stewart, Alexander, Scotland 
Laing, Wm. A. G., England Stewart, Thomas, Scotland 
Ledingham, Alex. N., Scotland Tannahill, Thomas F., Scotland. 
Liddle, Wm. T., Scotland. Taylor, Robt. G., C. of Good Hope 
Love, James K., Scotland. Topping, John P., Scotland. 
Macaulay, John T., Scotland. Wilson, James A., Scotland. 
Mackay, Alex. D., Scotland. Walker, John M., Scotland. 
BACHELORS OF MEDICINE. 
Babtie, William, Scotland. Palmer, Benj. A., Ireland. 
Brown, Wm. H. J., Scotland. Pollock, Chas. Fred., Scotland 
Clackie, Niven Gordon, Scotland.| Rankin, Guthrie, Scotland. 
Macintyre, Alexander, Scotland. | Turnbull, Ridley, England 


The following gentlemen were named as entitled to Honours, 
to High Commendation, and to Commendation, on account 
of distinguished merit at the various examinations for the 
degrees of M.B, and C.M. :— 
HONOURS. 
Hogarth, Andrew A., M.A. Robertson, Joseph M‘Gregor, M.A. 
Steven, J ohn Lindsay. 
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HIGH COMMENDATION. 
Inglis, David W., M.A. | Pollock, Charles Fred. 
COMMENDATION, 
Mackintosh, Malcolm. 
Hugh. 
Martin, Alexander. 
Morton, Alexander, M.A. 
Palmer, Benjamin A. 


Grant, David. 
, Guthrie. 


Love, James K. 

M‘Dougall, Hugh. 
THe Lrprary of the Royal Medical and Chirur- 

ical Society was closed on Monday, August 16th, and will 
reopened on Thursday, September 16th. 

Tue salary of Mr. T. L. Gentles, L.F.P.S, Glas., 
medical officer for the southern district of the Derby Union, 
has been increased from £80 to £100 a year. 

SIx CHILDREN and a servant, belonging to a house- 
hold in Barnsley, were recently attacked to a serious extent 
with symptoms of irritant poisoning after partaking of 
corned beef which had been enclosed in a 2-lb, tin in the 
ordinary manner. 

A Royal WARRANT has been promulgated in refer- 
ence to the promotion of army veterinary surgeons for distin- 
guished service. It provides that ‘‘in a case of distinguished 
service a veterinary surgeon, if qualified, may be promoted to 
the rank of first-class veterinary surgeon without reference 
to seniority.” 

Tue Frencu Hosprrat.—The French Ambassador, 
M. Challemel-Lacour, accompanied by the Comte de Florian, 
of the French Legation, paid a visit on the 14th inst. to the 
French Hospital and Dispensary, Lisle-street, Leicester- 
square. 

West or ENGLAND SANATORIUM.—At the annual 
meeting of the friends of this institution, held at Frome on 
the 11th inst., the report read showed that 719 patients had 
received the benefits of the charity, as compared with 638 in 
the previous year. The receipts for the past twelvemonth 
were £2037 18s. 8d., and the expenditure (with an invest- 
ment of £50) £2122 17s. 4d. 

BEQUESTS TO MepicaL CHARITIES.—Mr. Johnston, 
W.S., bequeathed £100 to the Royal Infirmary, £25 to the 
General Dispensary, £25 to the Hospital for the relief of 
persons suffering under infectious disease, all of Aberdeen ; 
and £50 to the Edinburgh Royal Infirmary. By the will of 
Mr. Henry Crawter the National Hospital for the Paralysed 
and Epileptic becomes entitled to £200. The late Mr. Hugh 
Wardlow of Belfast has bequeathed £100 per annum to the 
Belfast Royal Hospital, £50 per annum to the Belfast 
Charitable Society, and £50 per annum to the Ulster In- 
stitution for promoting the Education of the Deaf, Dumb, 
and Blind. 

LONGEVITY IN ENGLAND.—The mortality returns 
for England in the year 1878, which have recently been com- 
pleted, record the deaths of 230 men and 510 women regis- 
tered as ninety-five years old and upwards when they died. 
Twenty-four of the men and sixty-four of the women had 
reached a hundred and upwards, viz., twelve males and 
twenty-seven females, 100 years ; five males and thirteen 
females, 101; two males and eight females, 102; three 
males and seven females, 103; one male and four females, 
104; 1 male and 4 females, 105; and one female who died 
in the Luton district, 106. Eight of these centenarians, one 
male and seven females, died in London districts. 


A New ConvALEScENT HosPItaL FoR PLYMOUTH 
AND DEVONPORT.—Up to the present time there had not 
been any provision for convalescent patients in the neigh- 
bourhood of Plymouth. To meet this urgent want a house 
has been purchased at Plympton, which is situated about 
five miles from Plymouth, on the skirts of Dartmoor. 
It is well placed upon the side of a hill in a healthy, 
airy situation, and has a small garden attached, where 
patients may sit and inhale the pure air from the moor, 
and yet be sheltered from the east wind. The house has 
been purchased, enlarged, fitted, and furnished at the 
sole cost of Miss Middleton, of Plymouth, a lady well- 
known in that town as a benefactor of the poor. She 
has placed the establishment in the hands of trustees, 
and two sisters of charity, who have had considerable ex- 
perience in the convalescent house at Walton, near Cliefden, 
are now in charge. There is accommodation for ten patients 
of the female sex, and the medical men of Plympton, 





Drs. Aldridge, Ellery, Miles, and Stamp have undertaken the 
medical charge. It is hoped that the House of Rest, or con- 
valescent hospital, may prove of service to a numerous class 
of young women who are engaged in business, and who, from 
overwork or other causes, may require rest and change of 
air more than medicine for their restoration. Surgical cases 
will also be admitted, and it would therefore be a great 
boon to the general _— in Plymouth and Devonport if 
each had a in the House of Rest at their deperel. As 
the Home will be kept open all the year round, it will be 
available for cases of threatening phthisis which might be 
sent from the northern towns, the } reer of Plympton being 
very similar to that of Torquay. As there is no endowment, 
the work will have to depend for support upon the cubserip- 
tions and donations of the charitable, and such assistance is 
being earnestly solicited by the committee. Subscribers of 
one guinea will be furnished with a letter, which will enable 
them to send a patient for a period of three weeks, the 
patient paying 3s. perweek. Patients will also be admitted 
on payment of 12s. per week on the recommendation of a 
medical man. 


Hledical Sppointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 








Brown, A. S., M.R.C.S.E., L.S.A., bas been appointed House-Surgeon 
to the Warneford Hospital, Leamington. 

ConsTaBLe, J., M.D., C.M., Leuchars, has been appointed Medical 
Officer and Public Vaccinator for Dairsie, vice F W. R. Mackie, 

Do xix, WP ML has bee 
NKIN, W. F., M.A., nm appointed Public Analyst for the County 
of Wilts. Remuneration by toss. : " 

E.iot?, H., M.R.C.S.E., L.S.A., has been appointed House-Physician 
to the North Staffordshire Infirmary, Hartshill, Stoke-upon-Trent, 
vice Shaw, resigned. 

Fineoean, A. D. O'C., L.K.Q.C.P.L, R.C.S.1L. L.M., has been appointed 
Assistant Medical Officer to the St. George’s-in-the-East Infirmary 
and Workhouse, vice W. J. Sprott, resigned. 

ForsytH, R., M.D., C.M., has been appointed Medical officer of Health 
for Drighlington, Yorkshire. 

Fraser, G. B., M.R.C.S.E., L.S.A., has been appointed Honorary 
Medical Officer to the West of land Sanatorium. 

Hacon, W. E., L.R.C.P.L., M.R.C.S.E., has been appointed Resident 
Medical Superintendent of the Christchurch Lunatic Asylum, 
Canterbury, New Zealand. 

HALL, Mr. T. L., has been appointed House-Surgeon to the Bridgnorth 
Infirmary and Dispensary, vice Ory, resigned. 

Hayes, T. E. D., L.K.Q.C.P.1., M.R.C.5.E., L.S.A., has been appointed 
Medical Officer to the Hawkhurst District of the Cranbrook Union. 

Jacon, E. H., M.A., M.D., has been appointed Honorary Physician to 
the Leeds Fever Hospital. 

Marsa, C. J., M.R.C.S.E., has been appointed Medical Officer for the 
Second District of the Yeovil Union, vice Garland, resigned. 

MELLER, C. M., M.D., M.R.C.8.E., L.S.A., has been appointed Medical 
Officer to the Carisbrooke District of the Isle of Wight Union. 

MILNE, T., M.A., M.D., has been appointed Medical Officer of Health 
for the nave of Accrington, vice Ewart, resigned. 

OrrevR, C. H., M.R.C.S.E., L.S.A., has been appointed Medical Officer 
to the Workhouse of the Bedminster Union. 

PRICHARD, J. E., B.A., M.B., M.R.C.S.E., L.S.A., has been appointed 
Resident Medical Officer to the Swansea Hospital, vice Phillips, 
resigned. 

sulting 


ROXBURGH, 
Physician to the West of England Sanatorium, vice J. J. E. Willmott, 
M.B., resigned. 

Stronnam, Mr. C., has been appointed Obstetric Assistant to University 
College Hospital. 

Ticeunurst, C. 8., M.R.C.P.E., &c., has been appointed Surgeon to the 
Petersfield Cottage Hospital, vice T. Moore, resigned. 

VLIELAND, C. J., M.R.C.S.E., L.S.A., has been appointed House 
ye and Secretary to the General Infirmary, Hertford, vice 
G. H. Cressey, resigned. 


R., M.B., bas been appointed Honorary Con 


inted Associate Lecturer on 


WRIGHT, A. H., M.D., has been 
Physiology in the Toronto School of Medicine. 





Births, Alarriages, and Deaths. 


BIRTHS. 

AIKMAN.—On the 30th ult., at New-street, Guernsey, the wife of John 
Aikman, M.D., of a daughter. 

BoweEs.—On the 12th inst., at Berry Wood, Northamptonshire, the wife 
of J. Ireland Bowes, M.R.C.S8.E., of 4 son. 

Davipsox.—On the 17th inst., at Priory-row, Coventry, the wife of 
Charles Davidson, M.D., of a son. 

GoopHART.—On the 12th inst., at Hervey-road, Blackheath, the wife of 
Jemes F. Goodhart, M.D., of Weymouth-street, Portland-place, W., 
of a son. 

PoWELL.—On the 14th inst., at Bromyard, the wife of Wm. Powell, 
M.R.C.8.E., of a 9 - =. 

STEVENS.—On the 16th, at -street, Stoke Ne ” 
wife of A. Felix Stevens, M.D., of a daughter. sais 
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MARRIAGES. 
HenNTSCH —Hora.—On the ea Po. at St. Giles’s, Camberwell, John 
Page Hentsch, M.R.C.S., f The Terrace, berwell, to Edith 
eldest daughter of Whindeld Hora, Esq., of Camberwell. 
Maysurny—Cort!1s.—On the 18th inst., at the Parish Church, Porchester, 
by the Rev. 8S. Lidbetter, Vicar of St. Mark's, Portsea, assisted by 
the Vicar, Oo Fak t. } night, erent — 7 bef oun: 
fourth son o illiam —— aybury, 
Lodge, Frimley, eg JP, of — Elizabath, el: oS danghter of 
George Curtis, Esq of Por 
MESSER—BELCHES. —On the Lith inst. at St. James’s Church, Pl 
Adam Brunton Messer, M.D., +> Surgeon, Royal. ¥ an 
adler RN Mary, youngest daughter of Belches, Esq. mts 
mani 
MyERS— BARTLETT. —On the 18th inst., at St. Paul's, ig = 5g 
N.W., by the Rev. Thomas ——- H. 
to Laura Isabelle 


of Gweedore r, 


lt, 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Lancet Orrick, August 19th, 1880. 








—_ the P 
Bartlett, Esq., .W. cards. 
RoGE RS—MABYN. St. Mark's, Myddelton-square, 
.8., to Eliza Coulson, daughter 


Davis.—On the 16th inst., at Conie Brae, ‘West Malvern, Henry Davis, 
M.D., P.R.C.8., bem ek ol of Putney, aged 70. 
HERBERT.—On the 11 at 


Dunstable, Jonas 
Travers Herbert, L.R. . 


Markyate-street, near 
.P.Ed., L.R.C.S8.Glas., aged 39. 
N.B.—A 58. ts the insertion of Notices of Births, 

See of Sethe Ge: og vy 








BOOKS ETO. RECEIVED. 


BERMINGHAM & Co., New York. 
Fracture of the Patella. By Dr. F. H. Hamilton. pp. 106. 
Biack, A. & C. 
Picturesque Tourist of Scotland. Twenty-second Edition. pp. 664. 
Illustrated. 


KecaN Pavt & Co., London. 

Animal ie sat logical yg oy - By Rudolf 
Heidenhain from the Fourth German 
Edition by h. C. Wooldridwe. B.Sc. Lond. With a Preface by 
G. J. Romanes, M.A., F.R.S. pp. 108. 

LoncMaNS, GREEN, & Co., London. 
Loctysee on the Sslense and Art of Education. Wi 


ith other 
Lectures and Essa: ~$-~ Star Edited by 
his son, Dr. J. F. 


The Bogeiagssts Illustrated Guide-book to the United States 


a of the National Association for the Promotion of 

Social Science ; Manchester M. , . pp. S20. 

ons Cliniques sur I’U: 
The V 


sii e suo ree Tossico. 


Surgeon-Major W. Curran.—Die Pneumatische 
spirations- und Gomtetione- krankhei 


-- _Hirech wald. a Dry Ash Ash and 
are ode of Develo 
Elements Mammalian Blood. By 


By Prof. Flower. ~~~ fir A’ 


Dr. E. Delefosse. 





Neuroma. By Dr. Pradd I Clisteri Nutritivi hs 
Are History of 
per il Retto. Del Dr. Michellacci. . 








lt is ciall uested that early intelligence of local events 
haote a aaa interest, or which it > dewstabte to bring 
ney the notice of the profession, may be sent direct to 
this Office. 

ay oy papers containing reports or news-paragraphs should 

mark 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be add “To the Editor.” 


Letters relating to the publication, sale, and advertising 


departments of THE LANCET to be addressed “‘To the 
Publisher.” 


THE BOARDING-OUT SYSTEM. 

Tue benefits attending the boarding-out of pauper children are dis- 
tinctly affirmed and set forth in a report recently issued by a com- 
mittee appointed by the Leeds Board of Guardians to inquire into the 
system as carried out in that union. They state that the success of 
the scheme has fully answered their expectations, and they con- 
fidently point to the children in the homes in which they have been 
placed for confirmation of the favourable opinion expressed in the 
report. Before being sent out, the children undergo a careful medical 
examination, and no child is allowed to be received until a certi 
ficate of fitness has been signed. Great care is taken to select healthy 
homes with p of good character and habits, and the committee 
believe their efforts to secure these essentials have been so far suc- 
cessful. The average cost per head of 86 children thus boarded out, 
including maintenance, school and medical fees, and clothing, is 
estimated at 5s. 3}d. per week. 

Dr. J. Brown Sim will Gnd the articles referred to in Tuk Lancet of 
May 18th and 25th, 1878. 

Ambulance.—We were not aware of the existence of the Society named. 





“RUNNING” IMPULSE IN EPILEPSY 
To the Editor of Tak Lancet. 

Srm,—Last year, when acting in association with Dr. Thomson, of 
Peterborough, I met with what was to me an unusual case of epilepsy. 
I should be glad to know if any of your readers have seen the seizure 
take a similar form. 

A. W——., aged twenty, labourer, employed in a brick. Geld near - 
town, while engaged in his ordinary tion beca 
conscious, and appeared to be seized with an irresistible iogaive to oo : 
the load he was carrying dropped from his shoulder, and after running 
about two hundred yards he fell into a pit half full of water, which hap- 
pened to be in his way, and had it not been for the timely help of a 
fellow-workman the case would have ended in 2 ty As it was, the 
man had the appearance of prolonged i i some 
care to “bring him round.” I was informed Gal the whe had been 
subject to these attacks at intervals for some years, and that only six 
weeks previously he ran a distance of seven miles, when he was stopped 
on the road, and conveyed back to Peterborough. After resting an hour 
or two to overcome the fatigue of the attacks, work was usually resumed, 
provided no accident occurred. 

The act of running can scarcely be looked upon as a form of aura, 
because there was no subsequent spasm, either tonic or clonic. 

I am, Sir, yours truly, 


J. D. MILLER, M.B. Edin, 
Brampton, Cumberland, Aug. 7th, 1890. 
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NEw SYDENHAM SOCIETY. 

THE Report of this Society preserted to the twenty-second annual 
meeting, after enumerating the works issued in 1879, announces the 
probable series for the current year as follows :—1. A third fasciculus 
of the Society’s Lexicon (already out). 2. The fifth and concluding 
volume of Hebra’s Treatise on Skin Diseases, with index to the whole 
(already out). 3. Koch’s Researches on the Etiology of Diseases con- 
sequent on Wound Infection. 4. A third fasciculus of the Society’s 
Atlas of Pathology, comprising Diseases of the Liver. 5. A fourth 
fasciculus of the Lexicon. The Council has adopted for reprinting, 
the classical Treatise of Dr. Stokes on Diseases of the Chest. This 
work, which has been always held in very high estimation by all autho- 
rities, has been for some time out of print. It will be edited for the 
Society, with short annotations &c., by Dr. Hudson, of Dublin. It has 
also been decided to edit for the Society a sélection from the works of 
Duchenne, and Dr. Vivian Poore has, at the Council’s request, under 
taken the preparation of the work. The translation of Professor 
Charcot’s Lectures on the Diseases of Old Age, and on certain Chronic 
Maladies, has been decided on. The work has been placed in the 
hands of Mr. William 8. Tuke. The preparation of the Society's 
Lexicon is, in the hands of its editors, Mr. Power and Dr. Sedgwick, 
progressing satisfactorily and as rapidly as the difficulties of the task 
permit. Three fasciculi have been issued, and another is just ready. 
It is to be distinctly understood that the fasciculi of this work are 
always issued as soon as ready. The Council is prepared to devote to 


A Gigantic REPTILE. 

AMONG the recent additions to the Geological Department of the 
Museum of Natural History, Central Park, New York, are some bones 
of reptiles obtained from the ancient cretaceous seas of Kansas and 
Colorado. As an illustration, we may mention that the thigh-bone of 
a species of Atlantosaurus now exhibited is upwards of six feet in 
length ; while to show the contrast, resting close to it, is the corre- 
sponding bone, six inches long, of the largest species of crocodile of 
the present time. Scientists have considered that reptiles of this class 
reached two hundred feet in length ; but since the discovery of the 
Atlant us ther huge form has, according to the Seientijic 
American, been found, the thigh of which measures over twelve feet 
in length. 

M.R.C.S.—The subject is one which cannot be pursued with practical 
advantage further than it has been carried in works on the Skin. 

Mr. J. Astie.—We have no knowledge of the medicine named. 





DERMOID TUMOURS OF THE CORNEA. 
To the Editor of Tak Lancet. 

Srr,—In answer to “ Courser’s” letter, I may refer him to the fifteenth 
volume of the Pathological Society's Transactions, in which he will find 
a drawing illustrative of the eyeball of an ox, on the anterior part of 
which hair may be seen growing from it. The specimen is to be seen in 
the museum of St. Bartholomew's Hospital. It is thus described in 
the catalogue: “ A tumour, which appeared to be composed of fat and 

d d cellular tissue covered by skin, grew from the outer half of 





it any portion of the year’s income that may be requisite, and nothi 
but the onerous nature of the editors’ task will be allowed to delay 
its publication. The balance in hand at the close of the year was 
£1367 1s. 94d. 

M.R.C.S. Eng.—The facts are very important, and should be communi- 
cated to any Corporation which may give its diploma to the person 
in question ; but we cannot publish them. 

X. Y. Z.—We have had a long correspondence on the subject recently. 


THE UPPER ENGADINE, 8T. MORITZ. 
To the Editor of THe LANCET. 

Sr1r,—Fashion has been charged as the ruling element in making the 
Upper Engadine a place of such well-known resort to invalids. If so, 
fashion for once is largely in the right. I have just returned from a sojourn 
there of eighteen days, ending July 17th, and can verify the accredited 
health-giving character to this place. During our stay we had rain for a 
portion of three days, several violent thunderstorms, particularly at 
night. The days were warm, the evenings and nights cold, necessitating 
extra covering-—in fact, a hot-water bottle to the feet of a visitant is 
occasionally not an ptable adjunct to preparation for sleep. This 
is not peculiar to St. Moritz, but applies generally to all Alpine regions. 
Taking into account the altitude of St. Moritz, 5500 feet above sea-level, 
its temperature is as high as many places from 1000 to 2000 feet lower. 
The absolute dryness of the air ; the diminished barometrical pressure, 
which is pretty even during summer and winter ; the highly electrical con- 
dition of the atmosphere; the continuous air-currents which sweep through 
the valley, together with a universally increasing appetite and a corre- 

ponding digestion, form healthmates of no ordinary kind. In winter 
air-currents are less—in fact, there is hardly any wind, and the only 
disturbers of the place are thunderstorms. Consumption in the Engadine 
is unknown. 

The waters, containing iron and soda salts, and also being freely 
charged with carbonic acid, are of an agreeable kind, and, like all waters 
with such surroundings, play good secondary parts as restorers of 
health. The enjoined rules for drinking the water and taking the baths 
are of the greatest moment to many who never observe rules; and, if 
residents at the “‘kurhaus,” sleep is out of the question after 7 a.m., 
when a well-arranged band begins its programme. The cases best suited 
for the Engadine are those of ia and conval Rh ti 
cases (I speak in this personally) may return as they went; if with a 
short probation. I should not under any ci tances suggest or sanc- 
tion an invalid going to the Engadine for a period less than a residence 
of one or two ths. The y five days’ journey each way cannot 
otherwise be compensated for. 

The Engadine has been charged with harpies, starvation, and barren- 
ness. Harpies will hang on wealth, and that which belongs to the 
English spoils the pristine beauty of every place it touches. Starvation 
must be unknown where numberless hotels vie with each other in the 
moderateness of their charges and the profuseness of the table. Surely 
from 10 to 15 francs per day inclusive, when the whole season is only 
from July 15th to September 15th, cannot be considered high charging. 

In regard to the selection of locality, I chose the village itself, which 
stands about 150 feet higher than the valley, and an easy walk to the 
baths. 

















ture belongs purely to the requirements of the individual. 
He who finds barrenness in such grand and varied mountain ranges, 
clad by the mountain rose and numberless floral gems, as also by the 
fine clumps of the Alpine fir, must have been tutored in some unknown 
where one would fear the breath of life could not be breathed 
as in the Upper Engadine. Yours truly, 
Argyll-street, Regent-street, August, 1880. JoHn McOscar, M.D. 





the cornea and sclerotica. The conjunctiva appeared to be lost in the 
integument which enveloped the tumour. Long hairs, with true bulbs, 
grew from the skin on the surface of the tumour.” Cases of a similar 
nature in the human subject are to be found in the Ophthalmic Hospital 
Reports for 1860-61, and in the works of Mr. Wardrop and Von Ammon. 
I may also refer to the Journal of Anatomy and Physiology for October, 
1879, for an interesting case of development of hair on the eyeball of a 
dog, recorded by Mr. G. E. Dobson. 
I remain, Sir, yours obediently, 


Norwich, Aug. 1880. CHARLES WILLIAMS, F.R.C.S. 


To the Editor of Tak LANCET. 

Srr,—Your correspondent, inquiring in Tue Lancer of the 7th inst. 
respecting the above subject, will find a similar case, with the treatment 
adopted, in the Veterinary Journal, vol. iv., p. 245. There are three 
other cases of corneal dermatoma recorded in the same volume. 

Yours truly, 

Dartford, Aug. 17th, 1880. W. A. Epe@ar, M.R.C.V.8. 
*,.* WE may direct attention also to an article in the July number of the 

Philadelphia Medical Times, in which is published a paper by Dr. J 

B. Roberts on the above subject. Specimens of the abnormality, re 

moved from a young bullock, were shown at the Philadelphia County 

Medical Society. Each cornea was partially covered by a circular, 

somewhat elevated growth, closely studded with reddish hairs about 

three-eighths of an inch long, such as are seen on the skin of oxen. In 
one eye the tumour involved the sclerotic region, and then invaded the 
cornea to about one-third, while in the other organ the growth ap 
peared to be limited almost exclusively to the corneal tissue. The 
tumours were nearly the size of a ten-cent piece, and in one the con 
tinuity of the conjunctiva and the sclerotic with the surface of the 
growth was readily apparent.—Ep. L. 


Pericula.—We fear our correspondent, in the present state of the law 
would not be able to recover charges for attendance during the period 
in which his name was erased from the Register owing to change of 
address. 

Mr. F. B. Lee.—Anatomy: Ellis’s Demonstrations; Gray or Quain 
Physiology : Kirkes or Foster. 

C. S.—Bischof's spongy iron filter, 505, Oxford-street. 

A. K. C.—We are not aware of the facts. 


THE NAVAL MEDICAL SERVICE. 
To the Editor of THE LANCET. 

Sir,—In THE Lancet of August 7th, the letter of “ Roderick Random’ 
draws attention to the Admiralty again passing over their own medical 
officers. The writer seems not to be aware that their lordships reduced 
the salary one-third, from £150, as heretofore, to £100 at present, s 
least so far as is publicly known. The private communications about 
this £50 a year must have been interesting, as no information or a> 
nouncement about it was made to others. This is probably the grest 
reason (and their lordships have always a surfeit of reasons for refusing 
or giving); but the political and diplomatic may have influence t 
counteract or propitiate Dr. Nevins and his party. It is surprising thst 
civil practitioners in any practice can accept such appointments, not 
alone for the peculiar duties, but the time that is consumed if the regt- 
lation time is kept, and there is not otherwise undue hurry. This and 
the other appointments held by civilians under the Admiralty msy 
suggest to the youthful medico thinking of entering the Royal Navy the 
prudence of remaining a civilian. Yours &c., 

August 11th, 1880. 
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PopuLaR SanrTaRY LITERATURE. 

THE House and Home, a publication which conveys in a popular style 
much useful information on matters connected with the health and 
comfort of households, has now, we are inf the gnised 
organ of the Working Men’s Club mo t. The ber for August 
14th contains a good portrait of Professor Huxley. 

Dr. Irving is referred to page 199 of Tue LaNnceT of July 3ist for the 
answer to his previous letter. He is thanked for the extract from the 
Englishman, which, however, we had previously received from India. 

Studens.—1. Lionel Beale’s.—2. Baker's, 244, High Holborn. 

Puzsied.—We should recommend our correspondent simply to live down 
the false report. 

Mr. W. J. Kilner.—The paper is marked for insertion. 


SUPRA-PUBIC PUNCTURE OF THE BLADDER. 
To the Bditor of THE Lancet. 

Sin,—With reference to Mr. Marsh's letter on the above subject in 
your issue of May 8th, I have much pleasure in forwarding you afew 
notes of a case in which I performed the operation on a native. 

On Nov. 20th, 1875, when in charge of the Civil Hc spital, Malligaum, 
I was called up to see a bunya (or native merchant), who was suffering 
from retention of urine. The man had been very much catheterised 
previous to my seeing him by the native doctor. The patient was appa- 
rently about twenty-seven years old, and presented all the symptoms of 
retention, the bladder reaching nearly to the umbilicus. I attempted to 
pass a cathether, beginning with a No. 8, but failed. There being no 
curved trocar and cannula by which the bladder could be punct d per 
rectum, I punctured the bladder with a small trocar and cannula above 
the pubes, and drew off a very large quantity of urine, to the great relief 
of the mam. The cannula was tied in, and a plug put into the hole to 
prevent the urine dribbling. I ordered him a chloral 

Nov. 2ist.—I found the patient very well ; no pain in the abdomen, 
but a great deal of pain complained of in the urethra ; bowels opened ; 
urine passed freely through cannula. 

22nd.—The patient worse this morning ; no urine passed through 
cannula ; the abdomen was very tympanitic. A No.8 gum-elastic catheter 
was passed easily into the bladder, having first of all injected some oil 
in the urethra. No urine Warm water was injected into the 
bladder, and it returned on gentle pressure over the bladder. The 
catheter was tied in, and the cannula over pubes’removed. Turpenti 
stupes and cupping over the loins ord d, and ar tic spirits 
ammonia three times a day. On my evening visit I found the man had 
a fit of ague; has passed urine several times through the catheter ; 
tongue clean; pulse good; bowels opened. Ordered five grains of 
quinine every four hours. 

@%rd.—The patient free from fever. The catheter (which brought 
away a great deal of discharge) was removed, and a silver No. 8 passed ; 
this was replaced during the day by a gum-elastic No. 8. Feels very 
comfortable. 

2uth.—Patient feels very well this morning. Removed the catheter, 
which was not replaced. I was called in during the evening to pass an 
instrument, as he could pass no urine voluntarily. I passed a No. 8 
silver, and tied it in for the night. 

%th.—The patient had a bad night ; feels weak ; bowels opened three 
times. 1 drew off about two pints of urine, removed the catheter, and 
did not pass another. 

2%th.—Patient much better; passed his urine voluntarily last night 
for the first time ; discharge from urethra, but no pain. 

ety slight from urethra; otherwise feels quite well ; 

y 


urine passes 
hospital with a slight discharge from the 
him. 
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28th.—The patient left the 
urethra, which in a few days left 








i> 


Studens, (Dublin.)}—Mysophobia is a form of mental derangement cha- 
racterised by a morbid fear of defilement or contamination. Ten cases 
of this affection are described by Dr. William A. Hammond in No. 1, 
Vol. L., of “ Neurological Contributions” (New York : Putnam's Sons). 
The very interesting and important paper therein reprinted was read 
before the New York Neurological Society, April 7th, 1879. 

Mr. J. H. Schorer, (Berlin.)}—We cannot exchange. 


HOW ANTI-VACCINATION STATISTICS ARE MADE. 
To the Editor of THE LANCET. 
Srr,—I send you an extract from the Northern Echo, to which I wish 
to call your attention, and should like to have your opinion. 
at West HARTLEPOOL.— 


in her confinement, and the child was vaccinated when two months 
old by Dr. Moore, jun. That was upwards of twelve months ago, and 
the child had never been well since. Soon after undergoing vaccination 
the child broke out in spots all over its head and face, and it continued 
worse until it died on Friday. The child was full-grown when 
born, and perfectly healthy. Dr. Swanwick, who examined the body on 
Saturday morning, gave it as his opinion that death was due to syphilis 
from inoculation, as from the parents and other members of the family 
there was no reason to suppose it was hereditary. As that could not 
be set down to natural causes. He 
stated, in reply to a question, that he once attributed a death to vacci- 
nation ; but he was undeceived when a member of the same family died 
before being vaccinated, the symptoms being similar. Vaccination, 
again, might bring out the seeds of disease previously dormant. The 
jury found a verdict in accordance with the medical opinion expressed 
by Dr. Swanwick.” 

Ist. As to the conduct of the coroner in calling in a medical man to 
give evidence upon mere external examination, who had never seen the 
child alive, and knew nothing of the family history of the case, and in 
returning a verdict on such evidence. Also, why the medical man who 
attended the child was not called as a witness, and why the medical 
man who acted as deputy in place of the public vaccinator, and against 
whom the charge was made, was not called. 

end. As to the evidence of the medical man examined. Is a medical 
man jastitied from external examination of a child dead some time to 
say whether syphilis was acquired or hereditary ! 

‘All this, taken in connexion with the said medical man's opinion in a 
former case cf supposed syphilitic poisoning, which he had to retract, 
along with the present disturbed state of public opinion on compulsory 
vaccination. 


I had nothing to do with the case, never saw the child, but know all 


the parties 4 
I enclose my card, and am, Sir, Yours truly, 
West Hartlepool, August 2nd, 1880. Farr Pay. 


*,* It is clear that no such opinion could be of any value apart from a 
careful inquiry into the history and a post-mortem examination, and 
that the evidence of the medical men who performed the vaccination 
should have been sought. The evid that the tion had any 
thing to do in producing the syphilis, if syphilis existed, is absolutely 
wanting. It is much to be regretted that medical men should lend 
themselves to the purposes of anti-vaccination agitators.—Ep. L. 





A HINT FOR VISITORS TO BRUSSELS. 
To the Editor of THE LANCET. 
Srr,—In reply to several communications which I have received from 
professional brethren, who propose visiting Brussels this summer on the 
sion of the anniversary fétes, will you kindly permit me to say 








vw ks of g 























hardly any bad symptom. 

_ I should have no hesitation in performing the supra-pubic operation, 

in preference to the one by the rectum, if I had another case, and, as 

Mr. Marsh says, no preliminary incision need be required. The instru- 
ment used was the ordinary small-sized hydrocele trocar and cannula 

Your obedient servant, 
James S. WILKINS, M.R.C.S. Eng., &., 
Garrison Surgeon, Fort Asirgarh, 


CONSULTANTS VERSUS GENERAL PRACTITIONERS. 

: To the Editor of THE LANCET. 

Sin,—I sent a patient suffering with severe inflammation of the eye- 
ball, and whose sight was seriously imperiled thereby, to a London 
ophthalmic surgeon the other day for his advice. He at once told my 
patient that “if she had been another day under my treatment she 
would certainty have Jost the sight of her eye.” The friends of the 
Patient thereupon wrote to me, declining to pay my charge for attend- 
ance on the case, on the ground that it had been wrongly treated. As I 
have never had any similar 
if it is usual for consultants to freely 












































June, 1890. 
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express their opinions of the line 








of Sumas previously employed to the patient or the patient's friends ; 
and, further, whether such expression of opinion is in any case, or under 
circumstances, justifiable.—Your obedient servant, 

A COUNTRY PRACTITIONER. 




















hrough your col that the latter end of this month and September 


is the best time for seeing the Ardennes, of which Spa is the chief town. 


Spa is distant from Brussels about four hours by rail, and frequent 
trains run daily. Comfortable board and lodging may be obtained for 





about fifty francs a week. To any bers of the prof of 

under unusually favourable circumstances this 

year, with the historic district of the Ardennes and its important chaly- 

beate springs, I shall be very glad to afford any information or assist- 

ance in my power. Yours &c., 

Lirron Fores, M.D., 
Resident Physician. 


making acquaintance, 


Spa, August, 1850. 


THE MEDICAL ASPECT OF FREEDOM OF CONTRACT. 
To the Editor of THE LANCET. 

Srr,—Can any of your readers inform me, through your columns, of a 
case where a Judge has given judgment, or the law on the subject, 
where an assistant, having been bound by agreement not to practise 
within a certain distance of his principal, does so practise contrary to 
that t? 

Sir Wm. Harcourt says in a speech on Freedom of Contract (The Times, 
June 11th, 1880): “Under common law many contracts were null and 
void, as, for example, contracts in restraint of industry and trade, which 
prevented a party obtaining a livelihood in any particular vocation or 
profession, were absolutely null and void, as being contrary to public 
policy.” Does that apply to a contract between a medical man and his 
assistant ! Yours &c., 

ASSISTANT. 
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TREATMENT OF Bt RNS. 

Dr. Surapy, of New York, has recently treated burns by applying a 
paste composed of three ounces of gum acacia, one ounce of gum 
tragacanth, one pint of carbolised water (one to sixty), and two ounces 
of molasses. It is applied with a brush, renewed at intervals, and is 
stated to be a successful method. Four applications are usually 
sufficient, the granulating surfaces being treated with simple cerate or 
the oxide-of-zinc ointment, as indicated. 

C. M. C. has forgotten to enclose his card. 
propounds is not a medical one. 

Mr. W. H. Middleton.—Thé same sum should be paid for the wives as 
for members. 


Moreover, the question he 


ERRATA.—In our report of the meeting of the British Medical Association | 


last week, the honorary degree granted to several medical men was by 
& printer's error stated to be “‘ LL.B.” ; it should, of course, have been 
“LL.D.” It was “ Mr. F. Jordan,” and not “ 
in the debate on Bigelow’s operation. 
treatment of wounds, in the 2nd line, ‘“‘ Lister” is printed for “ Liston” 

and in line 10, “ antiseptics” should read “anesthetics.” In several 
places Mr. Cheyne’s name was wrongly printed ‘‘ Chiene.”—In the list, 
published in our last issue, of the medical officers serving in Afghan- 
istan, in the first division of the Northern field force, the name of the 
surgeon in charge of the 6-8 R.A. should have been printed E. H. 
Fenn (formerly house-surgeon at the Middlesex Hospital), and not 
“Févre."—The name of the coroner for the Eastern Division of 
Middlesex was printed wrongly in our annotation on page 226. It 
should have been Humphreys, not ‘‘ Humphrey.” 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. C. Lucas, 
London; Mr. J. Hutchinson, London; Mr. L. Tait, Birmingham ; 
Dr. Sturges, Lapford ; Mr. Mardon, Littlehampton; Mr. Lee, Heck- 
mondwike ; Mr. Rearden; Mr. J. Taylor, Cleland, N.Z. ; Mr. Edgar, 
Dartford ; Dr. Walker, Crick ; Mr. Evans; Dr. L. Forbes ; Mr. Maples, 
London; Dr. F. W. Smith, Leamington; Dr. Budd, jun., Clifton ; 
Dr. Maclagan, London; Mr. Broom, Wolverhampton; Mr. Sandys, 
Cambridge ; 
Dr. Milson, London; Mr. Wolfenden ; Dr.. Fenn ; Mr. M. Rosenblad, 
Kalmar ; Dr. Ranking, Dublin ; Mr. Meredith, London ; Dr. Gairdner, 
London ; Dr. Sim ; Mr. Middleton, Williton ; Mr. Garnell ; Dr. Wallace, 
Greenock ; Dr. Coombe, Twyford ; Mr. Groves, Brixton ; Mr. Callant, 
Bridgnorth ; Mr. Maycock, Leamington; Mr. Kemp, London ; Dr. D. 
Page, Netherfield ; Dr. O'Neill, Lincoln ; Dr. Thin; Mr. Nordenfelt ; 
Messrs. Paul and Burrows; Dr. Ch. Richet, Paris ; Mr. G. Meadows, 
Hastings ; Mr. Kilner ; Mr. Schorer ; Commander Cheyne ; Dr. Nelson, 
St. Louis; Mr. Brinckman; Dr. Sigerson ; Surgeon-General Gordon, 
London; Dr. J. Anderson, London; Dr. Rickards, Birmingham ; 
Dr. F. H. Alderson ; Mr. Robertson, Liverpool ; Mr. Adwatt, Black- 
burn ; Dr. Owen, Liverpool ; Dr. Firth, Norwich ; Mr. Eberle, Easing- 
wold ; Mr. Horsfall, Glasgow ; Dr. Thomas ; Mr. Brough, Hampstead ; 
Messrs. Chapman and Co., London; Mr. Burbidge, Coventry; Mr. 
Brown, Hartlepool; Mr. Oldfield, Ashill ; Messrs. Whitehead and 
Sons, Huddersfield; Mr. Fugh, Taunton ; Mr. Cole, Hollywell; Mr. 


Gordon,” 


Lilley, Bridgwater ; Mr. Biswas, Calcutta ; Mr. Hardman, Blackpool ; | 


Studens ; W. ; Nectus ; A Country Practitioner ; Ambulance ; Sceptic ; 
Scrutator ; M.R.O.S. ; X. Y. Z.; A. K. C.; X.; A Medical Student of | 
Dublin University; Enquirer; W. P. K., St. Leonards ;.C. D., Ayles- | 
bury ; M.R.C.S., L.R.C_P. ; H. ; &c. &e. 

LETTERS, each with enclosure, are also acknowledged from — Mr. Oliver, 
Hawkhurst; Mr. Taberner, Wigan; Messrs. Maclachlan and Co., 
Edinburgh ; Mr. M‘Kennel, Dumfries; Mr. 
Mr. Spear, South Shields; Mr. Whitfield, Oxford; Mr. Townsend, 
Exeter ; Mr. Hodgkinson, London; Mr. Ashburner, Ulverston; Mr. 
Walker, Heckmondwike; Mr. Appleyard, Maidstone ; Mr. Morgan, 
Lichfield ; Mr. Brown, York; Dr. Rugg, Brighten; Dr. Norton, 
Maidstone ; Mr. Bowes, Berrywood ; Messrs. Halles and Co., 
Mr. Hutchinson, Snainton ; Rev. F. J. Kiddle, Buckingham ; Mr. Wray, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


who took part | 
In Mr. Erichsen's speech on the | 


Captain Hobson, London ; Mr. J. T. Jones, Barnstaple ; | 


Millerchip, Coventry ; | 


Halifax ; | 


[AuGusST 21, 18890, 
Wolverha: ampton: Mr. Elliott, Dartmouth : 
borough ; Mr. Humphrey; Dr. Maberry, 
Stanford ; Messrs. Lee and Nightingale; Mr. Robertson, Liverpool 
Mr. Clarke, New York; Messrs. Marshall and Co., Manchester 
Mr. Hugo, Reading; Mr. Whitehead, Hudderstield ; Mr. Wrigley 
Bowness ; Messrs. Southall and Co., Birmingham; Mr. Squires 
Clevedon ; Messrs. Hill and Son, Landon; Mr. Brown, Wansford 
Mr. Tebbett, Dawlish ; Mr. Hill, Crickhowell ; Mr. Jollye, Farnham ; 
Dr. Pinder, Bow; A. B., Lifton ; Registrar, Bath ; A. B., Camberwell 
T. B. J.; A. B. C., Walton-on-the-Naze ; M. A.: M. C., Walton: X 
Epsilon, Newcastle-on-Tyne; 8. E. D., Huddersfield; W., Oxfor 
Surgeon, Warbleton ; Alpha, Manchester ; Media, Pimlico; M.R.C.8 
Crowborough; Zeta; A. B., Belper; W. C., Birmingham ; Veritas 
Lincoln ; M.D., Liverpool ; W. 8., South Kensington ; H., Sudbury 
M.D., Chigwell; W. C. L., Leicester; A. B., Worcester ; Sartorius 
Abercenfig ; Iris ; M.D., Pall-mall ; Medicus, Cheshunt ; L. T. Dublin 
W. H. F., Sheffield; Fraser, Staningley; C. D., Hampton; A. H 
Basingstoke ; &c. 

Medical News and Abstract (Philadelphia), Calcutta Medical N 
Philadelphia Medical Times, Morningside Mirror, Indian Heral 
House and Home, Science, Deutsches Familienblatt, Chemists 
Nottingham Journal, Carlisle Patriot, Temperance Record, Liver; 
Daily Post, Western Morning News, Newcastle Daily Chronicle, Brist 
Mercury, Welshman, Bradford Observer, &c., have been received 


| Medical Diary for the ensuing Tier. 


Monday, Aug. 23. 


RovaL LONDON OPHTHALMIC HosPITaL, MOORFIELDS. — Operations 
104 4.M. each day, and at the same hour. 
| Roya. WESTMINSTER OPHTHALMIC HospitTaL.—Operations, 1} P.M. each 
day, and at the same hour. 
METROPOLITAN FREE HosprrTaL.—Operations, 2 P.™ 
Rovat ORTHOPADIC HosprTaL.—Operations, 2 P.M. 
St. Mark's HosprtaL.—Operations, 2 p.m. ; on Tuesday, 9 a.m. 


Tuesday, Aug. 24. 


Guy's HosprtaL.—Operations, 1} P.M., and on Friday at the same bour 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
| West Lonpon HosprtaL.—Operations, 8 P.M. 


Wednesday, Aug. 25. 
NATIONAL OkTHOPADIC HosprraL.—Operations, 10 a.™ 
| MIDDLESEX HosprTaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’'S HosPiTaL. — Operations, 14 P.M., and on Saturday 
at the same hour. 
St. Toomas’s HosrrtaL. — Operations, 14 P.M., and on Saturday at the 
same hour. 
St. Mary's HospitaL.—Operations, 1} P.M. 
| arf Qouses HosprtaL. — Operations, 2 P.M., and on Saturday at 


senna’ HosprraL.—Operations, 2 P.m., and on Thursday and Saturday 
at the same hour. 
GrEaT NORTHERN HosprtaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE Hospital. — Operations, 2 P.M., and on Saturday 
at the same hour. 
mee FREE Hospital FOR WOMEN AND CHILDREN. — Operation: 
2) P.M. 
Thursday, —_ 26. 
| St. GEorGr’s HosprraL.—Operations, | P.M. 
| St. BARTHOLOMEW'S HOSPITAL.—1} P. M4 Las Consultations 
| CHARING-CROSS HosprtaL.—Operations, 2 P.M. 
| CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.m., and on 
| Friday at the same hour. 
| HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, Aug. 27. 
St. GeorGe’s HosprtaL.—Ophthalmic Operations, it P. ~~. 


| St. THomas’s HosprraL.—Ophthalmic Operations, 2 
Royal SoutH LONDON OPHTHALMIC HOSPITAL. ~abpenntioan, 2 P.M. 


. Saturday, Aug. 28. 
Royal FREE HosprtaL.—Operations, 2 P.M. 


Dr. Kitchener, 
Southend; Mr. Eddowes 


Middles 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£1 12 6 | Six Months 
To CHINA AND INDIA ....... . 
To THE COLONIES AND UNITED ) STATES . 


1 16 10 
ll 8 


One Year, 
Ditto, 


Post Office Orders should be addressed to — Crort, THE LANCET | 


Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Ch to be i “ London and Westminster Bank.” 


% 





ADVERTISING. 


Books and Publications .._ .. 
Official and General Announcements. . 
Trade and Miscellaneous Advertisements 
(Seven lines, each averaging ten words, or sev enty words 
Every additional Line . 

Front P. i a6 ‘ 
Quarter e 
Half a Page .. 

An entire Page 


The above Scale of C amy is ginal e upon nthe basis ot the classifica- 
tion adopted in the Index. 


th 
° 


orwroo..coo 


n all). 


, “per Line 


} 


he 
oe ee 





An original and novel feature of “Tur Lancet General Advertiser” is a special Index to Advertisements (on page 2), which not only affords 
@ ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be deliver+d at the Office not later than Wednesday, acc 
vecial arrangement, to Advertisements appearing in THE LANCET. 

of the Publisher, to whom all letters relating to Advertisements or Subscri 

gee gen are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the United 


Answers are now received at this Office, by s 
Terms for Serial Insertions may be obtained o 


The 


stance 





‘ dbya 


tions should be addressed 
ingdom. 


posta! ts relating to the distribution of Tu& Lancet will be considered from time to time in the interests of subscribers. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J, ASTIER, 67, Rue Caumartin, Paris. 








